g FILED

——— » [ ]
2006 LIMITED LIABILITY COMPANY . Jun 15,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000064377 SEXN 04-28-2006 90026 008 ****50.00
1. Enlity Name
MMK HOLDINGS, LLC
Principat Place of Business Mailing Address
600 NW 43RD STREET, SUTE €-1 3600 NW 43RD STREET, SUITE €-1 30010483
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
e T IO R
Suite, Apl. #, otc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2ED83 (11/05)
City & Slate City & Stata 4, FEI Number Applied Far
Mol Applicable
Zp Counlry Zip Country 5. Cenificate o Status Desired [ Ei-ggqmm'
8. Name and Address of Curreni Registsred Agent 7. Name and Add of New Reglstersd Agent
Name R .- _
KISSEL, WALDEMAR F JR. )
3600 NW 43RD STREET, SUITE C-1 Strest Address (P.0. Box Number Is Not Acceptabiy)
GAINESVILLE, FL 32606
City FL I Zip Coda

8. The above named entity submits this staiemeant for the purpase of changing its registered offico or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure. nyped o prinisd Aare of regiziersd apent snd iitke it sppicable. (NOTE: Regisired Agert signalee ¢sgured when rersiating) DATE

Filing Fee Is $50.00 Make check payable to

Due gy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
me MGR 3 Deteta e O Change [ Addition
NAME KISSEL, WALDEMAR F JR. NAME
STREETADDARESS | 3600 N 43RD STREET, SUITE C-1 STREET ADORESS
cmy-s1-2P | GAINESVILLE, FL 32608 CmY-57- 7P
TILE O vetete ME O change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cerr-Si- 29 CTY-ST-29
TILE 3 Deketz e [JCtange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciry-sr-2e R Cmy-sT-1P
113 3 Dekete e [J Change [ Additlon
NAE NAME
STREET ADDRESS STREET ADOBESS
cnY-S1-7P CITY-§7-2@
TLE 3 dawts TinE O crangs 5 Addition
NAME HAME
SYREET ADDAESS STREET ALDRESS
Y- S1-2P Ty -5T-7P
TME 3 Delets TLE O change  [J Asdition
MAME NAME
STREET ADBRESS STREET ADORESS
CiTY-51-29 CY-§7-ap

11. | hergby certity that tha information supplied with this filing does nat quality for the exemptions contained n Chapter 119, Florida Statutes. 1 lurther carlily thal the information
indicaled on this report is true and accurate and that my signature sha'l have the sama legal effect s If made under cath; that | am a managing Mamber or manager of the
limited ttablity company o the recaiver or trustee empowered 10 exacute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATU&E% A ?é»';/ - \tlm{ik.

TURE AND TYPED ON PRINTED NAME OF BXINING MNO REMBER. m’ﬂ AUTHORIZED REPRESENTATIVE




