FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L068000023003 ! 04-15-2008 90113 007 ***138.75

1. Enlity Name

MMM ENTERPRISES GROUP, LLC

Principal Place of Business Mailing Address Lo -
e =
— . : AP . University Drive  —
201 N. University Drive 20_1 N Y 03262008  Chg-LLC CR2E083 (12/06)
I Suite 103A —— Suite 1O3AFL 33324 4. FEI Number Appied For
: ion 41-2199236 Not Applicable
—Plantation FL 33324 —| Plantaf T $5.00 et
. e i T 5, Certificale of Status Desired O -U\} Additianal
I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
FILINGS, INC.
3732 N.\W. 16TH STREET Street Address (P.O. Box Number is Mot Acceplable)
FT. LAUDERDALE, FL 33311-4132
City FL l Zip Code

8. The above named enlity submits 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.

SIGNATURE

Signature. typed of prinled name of regisierag agent ang nlle f zpphcable (NOTE: Regisiered Agent Signakse required whan remslabng) DATE
- -_ — e T A
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . TTT T 3ES
T MGRM [ Detele TLE 201 N. Unlver3|TY Drive M‘Change [ Ascilion
NAM MADIO, R HAME :
¢ 0, RUSS Suite 103A
STREETADORESS | BrMd=Wy—BROW AR DBy St FE—+20 STREET ADDRESS
CITY-57-2P PEANTFARHONFE-33322~ CITY-ST-21P PlGnTOTIO n FL 33324
TITLE O Detete TLE _— [] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-ST-2P CITY-§T-7P
TITLE [ Delete TLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE 7 Celete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ Delete TILE [J Change  [] Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-20P
TME O detele ME () Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P . CITY-ST-2IP

11. | hereby certily that the information suppligd with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repojl is true and accurgid and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability comp or the receiver ustee empowered lo execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /A AD J’ o 4’/,;403 Y- ¢ 75 020/

SIGNATUREAND TYPED ORBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




