FILED

Apr 18,2007 8:00 am

4
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-05-2007 90024 019 ****50.00
DOCUMENT # L06000023003
1. Entity Name
MMM ENTERPRISES GROUP, LLC
Pringipal Ptace of Business Mailing Address
8211 . BROWARD BLVD.. SUITE 120 8211 W. BROWARD BLVD.. SUITE 120 3 0 0 n 50 87
PLANTATION, FL 33324 PLANTATION, FL 33324
T | T AR o
Suite, Apt. ¥, elc. Suita. Apt. 4, eic. 03212007 Chg-LLC CR2EDE3 (121'06}
City & S1ate City & Siale 4. FE| Numbaor Appliad For
Hdi- 2199236 Not Appicatie
Zp Country op Cauntry 5. Cortiliceto of Stavus Desited (] fgggmw
8. Name and Address of Current Registared Agent 7. Name and Address of Now Ragistered Agent
L Nama
FILINGS INC.,
3732 NW. 16TH STREET Street Address (P.0. Box Number is Not Accapiable)
FT. LAUDERDALE, FL 333114132
;o ) City Zip Cods
1 FL [*

8. The ebava named eniity submits this slatoment for the purpose of changing its registetad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasre. typed o prrtac name o Ispistersd ager and ttie 1 OpACADIS. (NOTE: Aopistarsd AQSA SIDNELIS MW while: rorth gt DATE
Filing Fee Is $50.00 N .o . Make chack payable to | -.h .
Due by May 1, 2007 . Florida Department of State
. = MANAGING MEMBERS | MANAGERS 7, ADOTTIONS TCHANGES
me oL MGRM O Delere THLE [ crange () Addition
HAME *| MADIO, RUSS NAME
STREEY ADORESS | B211 W. BROWARD BLVD., SUITE 120 STREET ADDRESS.
CITY-ST-29 PLANTATION, FL 33324 CITY-SF-2P
TME [ Delse e [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-57- 2P LA
TME 1 Delete TTLE O cmnge [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P . OTY-55- 2P
me O Delete TME [ Change (7] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y-S 2P
T 1 Delete HHLE [ crange (] Advition
NAME [Tty 3
STRET ADORESS STREET ADORESS
CTY-§7- 2P CIiY-ST- 2P
e O petee TITLE [] Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CRTY-5T- 2P . CITY-SI-2P

11, ) hareby certify that the information supplied with this fiing#foes not quality for Ibe exemptions cantained in Chapler 119, FAonida Statutes. | further certily that the information
indicated on this repon is rue end accurate and thal my*ygnalure shall nave the sama legal eflect ay if made under cath; that | am a managing member or Manager of the
limited Lehility com, the receiver or trusise em| o exacule this report as required by Chapler 608, Floriaa Sialues.

"*‘/2/07 95Y- Y75 020/

Daytere Prore §

SIGNATUR
0N

AND TYPED OA FRIMTED NAME OF SIGNING or REF RESENTATVE




