2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # L05000075724 Secretary of State
. Entily Name
02-08-2008 90098 029 ***]138.75
MMF 1II,-LLC
Priacipal Piace of Business Mailing Address
5330 SW 33 WAY 5330 SW 33 WAY el
o B |t
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap1. #, eto. Suite, ApL #, els 1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numper Applied For
20-3253971 Not Applicatte
Zip Couatry <ie ey 5. Cerlificate of Staws Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg?té)ElS\IVPS’Ef?BI %‘:RYTIN Street Addrass (P.O. Box Number is Not Accentapie)

FORT LAUDERDALE FL 33312

Cily FL Zip Code

8. Tne above named entity submits this statemen: for the purpose of changing its registerad office or ragistered agent. or poth, in the State of Florida. | am familiar with, and accept
the obiigaticns uf registered agent.

SIGMATURE

figaciura, vped o prnted sdaTie Of reg sterad agonl oo i DATE

. MANAGING MEMBERS / MANAGERS

ADDITIONS FCHANGES

FHLE MGRM 1 Daleta Tifif (Y\ & Change DX Addition
HAME SCHENKER, MARTIN ’ NAME QGHE,MM MaIA CLaLOn S KER
STREZT ADRESS |5330 SW 33AD WAY STREETACORESS | 3BD B 33 - s
GIYSTIP |FORT LAUDERDALE FL 33312 LY-S1-2P FM‘[’ LaodefpaLe FLA 3331
WIE [T nefete TifLE [ Change ] Addition
HAME HANE

21 ADNRESS STREE] ADRESS
CITY-ST-2P CITY-5T.79
HILE O elete Tiiik [ Change [ Additian
NAME NAME
STHEET ADDRESS ’ ’ T ) SweEETaCbRess | - o i - 7
£y 57-2IP CIY-57-7p
TTE {7 Dekete i3 [0 Charge [ Additien
NaME NAYE
SIAEET ADDAESS SIREE] ALDRESS
BT ST-1p CIY-§1- 2
TRE ] Delete THEE [ Change [ Addition
HahE NAWE
STRECT ADDALSS STREET ADDRESS
CIFY- 3T 2P ey -57-2p
T O Detsie TE (O Change (T Addiisn
HAME NAME
STREET ADDRESS STREET ATORESS
Cny-s1-2F CIR¥=37-2

11. | hersby certify that the information supplied watr thig filing does not qualily for the sxemplions contained in Section 119, Fiorida Statites. | turther certify that the information
indicated on this repori is tra: ang Accurate hat iy 5|(]na’u:e shail have the same legal ettect as if made under oath: that | am a managing memger or manager of he
limited liability cormpany or e Istae ympowered to exacute this report as requirad by Chapter 808, Florida Stalutes.

N\

MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Catw e ——

SIGNATURE:

SIGNATURE AND TYRED




