’ FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000058226 04-27-2007 90040 049 ****50.00
1. Entity Name
MM97, LLC
Principal Place ol Business Mailing Address b }
9200-5-BADEHANDTBIVO, STITE 312 Q206-S-BADELAND-BEB—TH 41 2 60042852
MIAMI, FL 33156 MIAMI, FL 33156
qab’U O el t-[uq ‘:lnas'l) 5 Oives Hauy
Ptz feetee HOE AT
04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRT— AeaiedFor
20-3018848 Not Applicable
5. Carbiicale of Stalus Desired O ?ei'ggq:;?;&umal
8. Name and Address of Current Registered Agent
TOLLEY, SHAWN W
9200-S—BADEHAND-BEYESUFE™2 (BSU S Di 14 Hiy DO NOT WRITE

MIAMI, FL 33156 [ Y IN THIS SPACE

8. The above named enlity subimits this statement lor the purposa of changing its registerea office or regisierso agent, or both, in the State of Florida. 1 am lamiliar with, and accep!
the obligations of regisleredagenl.
s

SIGNATURE

Signature, IyDed of p¥Inted name of regIstered agent and utig «f aphcante {NQTE Regiswred Agent sginature required when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

’

9. '.. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAWE KET, LLC

STREET ADDAESS | 9206-S—BMBELAND-BIVD GO E-412
CITY-ST-2iP MIAMI, FL 33156

NTLE MGRM

NAME KIDLARK, SHARON

STREET ADDRESS | 103650 OVERSEAS HIGHWAY LOT #30
CITY-§1-2IP KEY LARGO, FL 33037

TME MGRM
NAME HILDRETH, JACK ELON JR

STRFET ADDRESS | P.O. BOX 672
ClT\f—SiZl: TAVERNIER, FL 33070 DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY -ST-JIP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21

11, ! hereby certify that the informalion supplied with this filing does not gualify lor the exemplions contained in Chaptler 119, Florida Statutes. | further cartity that the information
indicated on this repert is rue and accurale and that my signature shall have the same legal elfect as il made under oath; 1hat | am a managing member or manager of the
limited hizbility company or the receiver or trusies empowered 10 execs this repor! as required by Chapler 808, Florida Statutes.

)\ ,S —
SIGNATURE: //7 O 7/ %7/ %, yaials

SIGNATURE AKND TYPED D NAME OF SIGNINGMAN, . OR AUYHORIZED REPRESENTATIVE Ua 2 Dayume Phone ¥




