2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076579

1. Entity Name
MMCD, LLC

Principal Place of Business

1908 SOUTH PALMETTO AVENUE
FLAGLER BEACH, FL 32136

Mailing Address

1908 SOUTH PALMETTO AVENUE
FLAGLER BEACH, FL 32136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2007 08:00 A
Secretary of State

0

04042007 Chg-LLC CR2EO033 (12/08)
City & State City & State 4. FE! Number Apptied For
56-2525004 Not Applicable
Zip Couniry Zip Country i i $5.00 Additional
8. Certificate of Status Desirad 0 Foe Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Reglistered Agent

MCDANIEL, MARGHERITA A
1808 SOUTH PALMETTO AVENUE
FLAGER BEACH, FL. 32138

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered bgent and tite it appdcable. . {NOTE: Raglaterad Agent signatire required when reinstating)
t Tt
L H}u |
i
Filing Fee is $50.00 “&‘g#’mﬁ;
Due by May 1, 2007 A D t
9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME MCDANIEL, MARGHERITA A NAME HNONNES40ES
STREET ADDRESS | 1908 S. PALMETTO AVE STREET ADDRESS et 0 é."sz-[];’. 4 AT T
Ga 100 -80n0==-007 S0, 00
CTY-ST-2P FLAGLER BEACH, FL 32136 CIY-ST-2P
TILE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e L] Delee TIE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P I CITY-S1-2IP
TILE £ Delete TILE O Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
HILE [ Delste THLE Ol change [ Addiftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2P
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-S1-21P

11. | hersby certify that the information supplied with this filing doas not quality 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 Jegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

smmrunéw\mw SR \Qﬂ _ 2%LH39- LS9 9

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING @ea MAMAGER, OR AUTHORIZED REPRESENTATIVE.

Daytimg Phone #



