FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000121048 02-16-2006 90143 (22 ****55 00
1. Entity Name
MMSTC, LLC
Principal Place of Business Mailing Address (A1) U U_b d { . 3 ’ -
3380 AGRICULTURAL CENTER DRIVE 3380 AGRICULTURAL CENTER DRIVE
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
0?0 5()’7 /\54 9 Not Applicable
b Country Zip Country 5. Certificata of Status Desired d $5'00 Addltlonaf
R _Fee Required .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
MARSH, MARK L :
3380 AGRICULTURAL CENTER DRIVE Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL. 32092
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or beth, in the State of Flerida. 1 am famgfiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, lyped or printed name of registered agenl and title \f applicaids, (NOTE: Registered Agenl signature required when reingtaling} DATE
Filing Fee is $50.00 1 L Make check payabls to
Due by May 1, 2006 ) 4, v - Florida Department of State Lo
. oo - by 3
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ILE MGR O Delste TME O change 3 Addition
NAME MARSH, MARK L. NAME
STREET ADDRESS | 3380 AGRICULTURAL CENTER DRIVE STREET ADDRESS
CiTy-8T-2IF ST. AUGUSTINE, FL 32092 Ciry-81-2ip
TMLE MGR ] Delete TILE [ Change [ Addition
NAME SLINGLUFF, MICHAEL NAME
STREET ADDRESS | 3380 AGRICULTURAL CENTER DRIVE STREET ADDRESS
CiTY-5T-2P ST. AUGUSTINE, FL. 32092 CIry-51-21p )
e - -[2) Detete TILE [J-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP QITY-ST-21P
Tme [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY.ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CETY-5T-71P
11. | hereby certily that the information supplied with this filing does not gualify for the axamptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trus and accurata and that my mgnatur hall have the sama legal effect as if made under oath; that { am a managing member ar manager of the
limited liability company or the r d ip/gxacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A43-0lp 9043775788
SIGNATURE AND OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




