2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L05000105785

1. Entity Name
MM39 LLC

Principal Place of Business

1115 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

Mailing Address

1115 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

LN
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2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, Suite, Apt. #, elc.
Suite, Apt. #. etc uite. Apt. ¥, etc 081020068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
16-1739001 Not Applicable
Zi i .
P Cauntry Zip Country 5. Certificate of Status Desired O 35.00 Addiional
Fee Required
6. Name and Addross of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

FELDMAN, KOENIG & HIGHSMITH
3158 NORTHSIDE DRIVE
KEY WEST, FL 33040

Street Address (P.O. Box Nurnber is Nat Acceptable)

Gity

FL ] Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed or printed narnia of regisierac agent and litle if applicabla

{NOTE: Ragistered Agent signatura raguired when reinsiating)

DATE

Amendeod AR is $50.00

A , "

" Make check payabile to

Florida Departmerit of State - ;

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES i

TITLE ACCT Delete TITLE ™M G‘f A 6 [ Change Addition
NAME CHRIST, JULI L ACCT NAVE CormeEX HCQuUIS mbn Rowf L&

STREET ADDRESS | 1115 MARBELLA PLAZA DR STHEETADRESS [[1]G MA@ @€ _A 3‘\ Da.

oTy-ST-ZP | TAMPA, FL 33619 CTY-57-2P TIAmPA . FL 330\ ‘l

TILE [ Delete TITLE O Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-21F

TITLE 3 pelete TMLE [JChange [ Addition
NAE NAME OO0 7283 7Ee245

STREET ADORESS STREET ACDRESS 08/22/05--01016--001  #%3%0.00
CITy-ST1-0IF CITY-ST-217

WILE [ pelete TIRLE O Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-S1-2I9

TIMLE O Delete TIRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TINLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET AGDARESS

CITY-5T-211 CiTY-S1-2Ie

11. Lhereby certify that the inf
indicatad on this re

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

£frofbs

ation suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

p true¥pnd accurate and that my gnature shefl have the same legal effect as if made under oath; that | am a2 managing member or manager of the
fimited liability company or thefraceiver or trusipe e ute

SIGNATURE AND TYPED OR PRINTED NAM’E OF SIGNING MANAGING

" OR AL 5 REPRESENTATIVE L

Daytine Phooe »




