El

FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000058226 2 05-01-2008 90032 027 ***138.75

1. Entity Name

MMG7, LLC
Principal Place of Business Mailing Address b U U J ‘ 200
97665 OVERSEAS HIGHWAY 97665 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
R LR
_’Sui(e.f_pL #, elc, oo Suits, Apt. #; aic. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FE| Numbar Appliad For
20-3018848 Not Applicabla
Zip Couniry Zie Country 5. Certificate of Stalus Desired a ?ei‘ggqﬁf;m""a' i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
TOLLEY, SHAWN W
9350 § DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
PENTHOU? Vv
MIAML, FL 33156 o< vowes V
City FL ] Zip Code

8. The above named entity submits this
the obligations of registere X

ging its rggistered olfice or registered agent, or both, in the State of F? | am familiar with, and accept
/

SIGNATURE
7o, tyred o Drited AAITEEL Fegistered agonl and idle d apphGable. (NOTE: Registered Agent signalue required when (einstating) DATE
FILE NOWII FEE IS $138.75 =271 ST Mgis theck payable'io™ " T
After May 1, 2008 Feo will be $538.75 + 7'  Florida Department of.State ..’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detere TME Ochange [ Aadition
NAME TOLLEY, SHAWN W NAME
STREET ADDRESS | 9350 S DIXIE HWY PENTHOUSE V STREET ADDRESS
CIFY-ST-2IF MIAMI, FL 33156 CITY-ST- 2P
TTLE MGRM [ celete e [JChange [ Addilion
NAME HILDRETH, JACK E JR NAME
STREET ADDRESS | P.O. BOX 672 STREET ADDRESS
CiTy-ST-21P TAVERNIER, FL 33037 GITY-ST-71P
TIE O Deiete TILE [Ochangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T- 2P
TILE O pelete TMLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Com-stp T fT T CITY-ST-21P
TLE O Detete TME O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O beicie TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptlions contained in Chaptar 119, Florida Statutes. | further certify 1hat tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapiar 608, Florida Stalutes.

SIGNATURE: \c.MC‘L o b - S "1/:;'—!/09

Daylang Phong ¥

SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING MANAGING HEHB“WBER. OR AUTHCRAIZED REPRESENTATIVE




