- 2607 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # L06000088160

1. Enlity Name

MLM CONSULTING, LLC

Principal Ptaco ol Business
4800 N. ANDREWS AVENUE
FORT LAUDERDALE, FL 33309

Mailing Aadiess

4800 N. ANDREWS AVENUE
FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Api. #, erc. Suits, Apr. ¥, atc.

FILED
Jul 24, 2007 8:00 am
¥ Secretary of State

(05-30-2007 90081 005 ****50.00

SR

05162007  Chg-LLC CR2E083 (12/06)
City & State City & State E} Numbar Appiied Far
;Z~O—- m / A/ f) Noi Applicable
Zip Country Ip Couniry 4. Cenificate of Stalus Desired a fi ggqm"""a'
8, Wame and ._Addrnl of Current R od Agent 7. Nama and Address of New Reglsiersd Agent
- Nama
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Sweel Address (P O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8.".The abova narned enlity submits this staternant for the purpose of changing its regisiered ollice o registared agent, or O, in the Siato of Florida. | am familiar with, and accept

the cbligations of ragisterad agent.
SIGNATURE %&ﬂ%ﬂﬂ? GARST AZE' $5
. 3 I AT & regr e agert and kis ¢ anphcabls

(NQOTE: Regriersd AQen 5ignalue 1eOur sd wher tewiialrg)

5-2¢-07

OATE

Filing Feo is $50.00

Make check payable to

:Due by Septombor 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THE MGR O belete SME Ochange [ Addtion
RAME HESS, MARGARET NAME
STREET ADORESS | 4800 N. ANDREWS AVENUE STREET ADDRESS
CIY-5T-BP- FORT LAUDERDALE, FL. 33309 Y- Si-2p
me ° O Detts TME [J chasge [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
aTY-sT.2P CnY-57-2P
Tme ] Deters ] Ocnange  [J Addiicn
AME NAME
STREET ADORESS STREET ADORESS
Y- S1.2P CitY-5T- 2P
TE O Detete ME O change [ Adeution
RAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§1-2P TY-SI- 7P
ME £ Deiste e [ charge [ Addition
NAME HAME
STREET ADDVESS STREET ADDRESS
Cmy-$51-70 GITY-ST-2P
TINE O pekere e ) Change [ Addition
RAME HAME
STREEF ADORESS SIREET ADDRESS
CAY-ST-2P CITY-ST- 2P

11. | hecaby caity that ihe information supplied with this filing does not guality for the exemptions containad in Chapter 119, Fiorida Siatuas. | furthar certify that the information
is raoor is true and accurate and that my signalure shall hava the same legal offect as 4 made under oath; that | am o managing member or manager of tha
limited liablity company or the raceiver or irustoe empowsred 1o @xecule this report as requirad by Chagter 603, Florida Statutes.

indicated on

SIGNATURE: Mmﬁ@ﬂ&aﬁnﬂ ALEJJ
BIGNATURE ANC TYPED O TED HAME OF ZIGNINOD MEMBER, b WGER, OR AUTHORIZED

5.2607

ATIVE




