FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000076579 03-31-2006 90180 041 ***+50,00
1. Enlity Name
MMCD, LLC
Principal Place of Business Mailing Address rwukduvy
1308 SOUTH PALMETTO AVENUE 1908 SOUTH PALMETTO AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
Suite, Aptl. #, etc Suite, Apt. #, etc 03152006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FE| Number Applied For
Sh-QsH sooH Not Applicable
" - ¥ [ i
Zp Countey Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCDANIEL, MARGHERITA A
1908 SOUTH PALMETTO AVENUE Street Address {P.O. Box Number is Not Acceptable)
FLAGER BEACH, FL 32136
. ) I X - Zip Cod
. "FLAGLER SEACH FL |[#%®
8. Fe above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famifiar with, and accept
ihe bbligations of registered agent,
SIGNATURE '
E - Signature, typed or printed name of registerad agenl and title if apphcable. (NOTE: Registsred Agent signature required when reinatating} DATE
B
. Filing Fee is $50.00 Make check payable to
Due by May 1, 200§, Florida Department of State
9. v ; .~ MANAGING MEMBERS/MANAGERS 10. ADDITHONS JCHANGES
TITLE 0 pelee e NS, - £l change "Bl Addition
NAVE NAE MARGHEL (T4 A. MeD AW e
STREET ADDRESS SEETADDRESS | § e S. KALMETTD G E
o 5129 oS L AGLEL BEACH KL 321 A
Tme O Dete Tme ! ‘ [ Change [ Adition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP Cify-51-2P
TIMLE [ Delete TLE O change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TIRE 0 pelete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TmE O Detete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S1-21P
THE O Delete i [ change [ Addiition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes gmpowered to execute this repor! as raguired by Chapter 808, Florica Statutes.
MALGHEETTA A. McORNE
N Vo don TGN D 5-J%-0l 3643 - 55
SIGNATURE: Do 2 3-J%-0
SIGNATURE AND TYPED JR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




