2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT e ED

DOCUMENT # L06000110174
1. Entity Name 07 .
MLM COMPLETE LLC NOV .20 PHI2: 28
SECRETARY OF STATE
Principal Place of Business Malling Address rALLAHASSEE FI-ORIDA
6823 NW 218TH STREET 6823 NW 218TH STREET
ALACHUA, FL 32615 ALACHUA, FL 32615
i L L URIE AR ORI
(823 ju) 2iefh S 65723 hw 21Eh g
Suite, Apt. #, elc. Suite, Apt. #, elc. 11152007 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Number Applied For
A\ fu(i\d e g(- ool NOT APPLICABLE Not Applical
e J:E 32_5"5 CofjitZM W S p 326 /j Country u . S 5. Certificate of Status Desired O gg.ggql??:(i’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name L
VILLAR, EDUARDO Michee!  FHewss
Street Add P.O. Box Number i: A tabl
14114 NW 142ND PLACE ree géeis onwu ‘,)e};;ft csggp able)

ALACHUA, FL 32615

o )L\[ (;.C,L Ul FL ”_QCE"Z/ g

B. 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 acce

the obligations of registered agent.
2 /%‘ [1/73/0 Z

SIGNATURE ‘
Signature, typed o pnmﬁ name o registered agent and vtle if applicable. {NOTE: Regislared Ageni signalyre required when rainstating) DATE

FY

i S

" . Make check payable to

Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 51 Delete ME MEA O cChange B Addit
NAME CYBER STUDIOS INC NAE Mickeol Hew P
STREET ADDRESS | 6823 NW 218TH STREET sTREET ADRESS | 6023 Nw 21 k4 <f
COTY-5T-ZP | ALACHUA, FL 32615 OTY-§T-2P Aleckon {0 326/ 5
TITLE MGR ﬂpecele TALE O Change [ Addit
NAVE VILLAR, EDUARDO NAME — e
STREET ADDRESS | PO BOX 1046 STREET ADORESS Hidil 1 2945 1m99g
emv-s-2P | ALACHUA, FL 32616 OITY-§7-2P L2007 -~G1040--001 - #50, 00
TITLE V-8 O Delete TILE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-ZIP CITY-5T-7IF
TITLE O pelete TITLE [ Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y-S 2P
g O Detete TITLE [ change  [J agait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-{T-2P CITY-57-2IP /
TITLE [ palete TITLE [l Change [T Addit
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-2IP ) \ YA

tes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga
a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under opith; thgt\l
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statut

ClENATHRE //?//’/A—-




