ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Apr 10, 2007 8:00 am

ecretary of State

04-10-2007 90084 007 ****50.00

JACKSONVILLE, FL 32256 US

DOCUMENT # L06000050012

1. Entity Name

MMKA LLC

Principal Ptace of Business Mailing Address

?&7;1 BAYMEADOWS ROAD ?gi BAYMEADOWS ROAD

JACKSONVILLE, FL 32256 US

6003479,

2 Principal Ptace of Business - No P.O. Box # A Mailing Addrass

RETIH NGO Rm

Suite, Apt. #, etc. Suite, Apt. #, elc.

SCHOENBORN, MARK E
9471 BAYMEADOWS ROAD
108

JACKSONVILLE, FL 32256

04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number | Applicd For
. _(% Not Applicable
Zip Country Zip Country » ‘ $8.18 Aodrional
i . 5. Certificate of Status Desired a Foe Roau
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City FL lZpOode

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE - '
Sigratire. ypad or prnesd name of regiEnec agent and K f sookcaiie {NOTE: Ragisterad AQent onesse maquined when reinstasing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. T MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
TME MGRM .. [ Detete T [ Ctange  [[] Addition
NAME SCHQENBORN. MARK E MAME
STREET ADORESS | 9471 BAYMEADOWS ROAD, #108 STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TME MGRM. 3 Detete e [ crange [ Addition
NANE SCHOENBORN, MITRA P NANE
STREET ADDRESS | 0471 BAYMEADOWS RQAD, #108 STREET ADORESS
cmy- 5.8 JACKSONVILLE, FL 32256 CiTY-51-0P
TME [ petete TME DO Change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-7P GATY-5T-7P
TILE O Dextn TE [J Cange [ Addition
MAME KAME
STREET ADDRESS STREET ADORESS
onY-S1-79 CITY-ST-2P
THLE [ Detetn THLE [ ttenge [ Addition
NASE NANE
STREET ADDRESS SIREET ADDRESS
QrY-51-0F CITY-ST- 1P
TIE O petete Tme 3 Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Ciry-S1-21P

1" IruebyoaﬁzéhatmhbmmsupplbdwmmisfﬁrgdoeswquauNIUMexemmmmmMm119,Horidaswues,lhnhefcerﬁfythatmeinfmnmm
indicated on this report is frue and accurate and that my signature shall have the same legal effect 88 it made under oath; that | am a managing member or of the

ﬁmmmwmmwmrmammmadmammmmmﬂwbyammmm&Hu‘idaStamtes. (fb‘-,
COn— -
SIGNATURE: ,é Z D LR “-72-27) 99 3 %o/
BIGHATURE AND TYPED ORt PRINTED NARE OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dato Daytime Phone ¢




