FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L06000013885 03-07-2007 90215 021 ****30.00

1. Entity Name

MMS INVESTMENTS, LLC

Principal Place of Busingss Mailing Address

4450 LEGENDARY DR STE 100 4460 LEGENDARY DR STE 100 60021680

DESTIN, FL 32541 DESTIN, FL 32541

TR TS [T BRI ORE G ACY N RRIVE
Suite, Apt. #, etc. Suite, Apt. #. elc 03052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Numbel Applied For

L/ 3 ] 7 3 66 Not Applicable
e (?O“n"y Zip Country 5. Certilicate of Status Desired ! gi.ggq‘ag;gt‘iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a Name
RIGGS, STEPHEN C :
4460 LEGENDARY DR STE 100 Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

o City FL | Zip Code

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

o,

SIGNATURE -
Signature. typed or pl-l'nlau}name ol registered agent and title il applicable. (NOTE: Angistered Agent signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR - [ nelete TIHLE (] Change [ Addition
NAME RIGGS, STEPHEN C NAME
STREET ADDRESS | 4460 LEGENDARY DR STE 100 STREET ADDRESS
CITy-51-21P DESTIN, FL 32541 CITY-ST-21f
TINLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 cny-S1-21P
TLE [ Delete TILE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TI1LE [J petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP

11. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and ag te an I have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liahility company or the ver or pusife e e this report as required by Chapler 608, Flarida Statutes
&S50~
\ 8 3 I
SIGNATURE: / /09 Seghe, C© ﬂ,,&$ gision 7-314)
SIGNATURE AND TYPEQ OR-PRTRTED NAME OF SIGNING MANAGING 7{!“ j& MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phana #

!



