FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000112815 04-23-2007 90375 033 ****50.00
1. Entity Name
MMGM, LLC
Principal Place of Business Maliling Address B 0 0 3 9 0 18
365 US-41 BYPASS N 365 US 41 BYPASS N
VENICE, FL 34292 VENICE, FL 34292
Suita, Apt. #, elc. Suite, Apt. #, elc.
4 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numb Applied For
QO "@3 .5 { 3 Not Applicable
Zi Count Z v by .
" MY b Country 5. Cortificate of Status Desired [} *5.00 Additiona
Fee Required
§. Hame and Address of Current Registered Agent 7. Name and Aduress of New Reglstered Agant
Name '
FELDMAN, MARC H
3908 26TH STREET WEST Streat Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registarad office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
tha cbiigations of registered agent.
SIGNATURE
Signature, typad or printed name ol registered agent and tle if apphcable. (NOTE: Registerad Agent signature required when reinstating} BATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME MAKHTIN, MARK NAME
STREET ADORESS | 6735 COYOTE RIDGE CT, STREET ADDRESS
CITY-ST-21P UNIVERSITY PARK, FL 34201 CITY-ST-ZIP
TILE MGR ] Detele TITLE [ Change [ Addition
NAME GOLD, EMIL NAME
STREET ADDRESS | 161 LANGHAM ST, STREET ADDAESS
CITY-ST-2IP BROOKLYN, NY 11235 CITY-ST-2IP
TILE [ Delete TITLE {0 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Celele TITLE [ change [ Adoitien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-57-2P
TInE [ pelste TILE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. § hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or lrustee empowsred to exscute this report as required by Chapter 608, Florida Statutes.
e QAled 107 au agSASS
SIGNATURE: ] A4/l a4i-4s 1
SIGNATURE APHTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




