FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?J_S)NEHI:/IENT # L06000029228 04-09-2007 90344 016 ****50.00
MLM FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address VUUJIYUUJ
3900 CENTRAL AVENUE 3900 CENTRAL AVENUE
ST. PETERSBURG, FL 33711-1238 US ST. PETERSBURG, FL 33711-1238 US
e TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-LLC CRZED83 {12/06)
City & State City & State 4. FEI Numbes Applied For
20~ 4556 )S9 Not Applicable
ap . Couniry Zlp Country 5. Certificate of Status Desired 0 l?ese.ggql‘:?:cilﬁonm
" +. 8, Name and Address of Current Rogisterad Agent 7. Name and Address of New Registared Agant
Name
HERBST, MARK D MD, PHD
3900 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711-1238
City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, typed or printed nama of registared agen! and tite f apphcatie, {NOTE: Aagistered Agent signalre requred when renstabng) DATE

Filing Fee iz $50.00 Make check payabia to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE QO change [ Additien
NAME HERBST, MARK D MD, PHD NAME
STREET ADDRESS | 3900 CENTRAL AVEUE STREET ADDRESS
CITY-5T-21P ST. PETERSBURG, FL 33711 CITY-ST-2IP
TLE MGRM {3 Delete 113 Ochange ] Addition
NAME OREGON, LARRY NAME
STREETAGDRESS | 1450 ARCHER STREET STREEY ADDRESS
CiTY-ST-29 LEHIGH ACRES, FL 33972 CITY-ST-2P
M MGRM O pelete TILE [ Ghange [ Adgition
NAME PASCUZZI, MICHAEL NAME
STREET ADDAESS | 6600 RIVER CLUB BLVD. STREET ADDRESS
CiTY-ST. 2P BRADENTON, FL 34202 CITY-5T-7IP
TALE [ Detste LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Deiete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IR
THLE O belete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal I am a managing member or manager of the
limited liabiiity company or the receiver or trustee ermpowepbd to ghacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %{ sy IR ) He=ntBST Y /2/57 717-327-5006

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaybma Phone #




