3.

L

FILED

2008 LIMITED LIABILITY COMPANY Apr 08, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000040144

1. Entity Name

MMP EQUITY, LLC

Secretary of State

Principal Place of Businass Mailing Address
2300 GLADES ROAD, SUITE 100E 2300 GLADES ROAD, SUITE 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
01292008No Chyg-LLC CR2E083 (12/07)
DO N OT WRITE lN TH IS SPACE 4. FEI Number Appliad For
47-0953317 Not Applicable

O $5.00 Aqditional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Reglistered Agent

5300 GLADES ROAD, SUITE 100 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn. in the Stata of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

S«gnalure. typed ar prinlad nama of registered agent and title  apphcatie {NOTE. Regsiared Agent signature raquired whan remstatng) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.758

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GREENFIELD, WILLIAMR

STREET ADDRESS | 2300 GLADES RD STE 100 E
CTr-s1-2F | BOCA RATON, FL. 33431 et g

me n4/18/02-80053-018 129

e
e b Pt b

.
NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

ovsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITE

NAME

STREET ADORESS
CITv-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Starutes. | further certify that the information
incicated on this report is true anc accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or managar of the
limited liability company or the recaiver or trusles empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///ﬁ—,//‘ William R. Greenfield j/ﬂu/@o? 561-392-6662

SIGNATURE AND TYPED OR PRIH‘I‘E«AIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE Date Daytrme Prone #




