-~ i‘!“

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LD ooooo2 161 Y

1. Entity Name

MMLLC

DO NOT WRITE IN THIS SPACE

I
2. Principal Place of Business
1305 Paul Russell Road

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt. #, etc.

FILED
Feb 02, 2007 08:00 AM
Secretary of State

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
Tallahassee, FL 20-4666526 Not Applicable
Zip Country Zip Country i . $5.00 Additional
32301 . 5. Cerlificate of Status Desired D Fes Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Cheryl Moody

Street Address (P.O. Box Number is Not Acceptable)

10907 Military Trail
City Zip Code
Tallahassee FL 32305

8. The above named entity 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.

ATX1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . DATE
FEE IS $50.00
Make Chack Payable to Dapartment of State
DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS

TInE MGRM TITLE -~
NAME Cheryl Moody NAME
streeTanpress (10907 Military Trail STREET ADDRESS WOINOONE 15977
CITv-sT-2IP Tallahassee, FL 32305 CITv-5T-2P R AT -A00EA-002 50,00
TITLE MGRM TITLE
NAME Pamela Musgrove NAME
sTREeTaooress (10944 Military Trail STREET ADDRESS
CITY-sT-ZIP Tallahassee. FL 32305 CITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP DO NOT WRITE
TITLE TiTLE
. o IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-8T-ZIP
TITLE TITLE
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY.8T-2IP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADI;RESS
CITY.8T.2IP . CiTY-53T-ZIF

11. | hereby certify that the infofmatjon supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cestify that the

information indicaigd on this
or manager of the hqitedfi

SIGNATURE:

BIGNATURE ANO TYPED O PRINTED NAME OF sle\mo vanAGING MEMBE

or is true and accurata and that my signature shalt have the same legal effact as if made under oath; that | am a managing member

ity company orfhe fhceiver or trustee empowered to execute this
lindy Wi b

port as raquired by Chapter 608, Florida Statutes.

MANAGER, * AUTHORIZED REFRESFNTATIVE
L

(3/-07 FSB4I/-458D

Drate Daytime Phone #

CRZEDEIB [12/02)




