FILED

Apr 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO60001 1 7914 04-13-2007 90038 040 ****50.00
1. Entity Name
MMC ORLANDO, LLC
Tvvuygg 01
Principal Place of Busingess Mailing Address
5225 W, WENDOVER AVENUE 5225 W. WENDOVER AVENUE
HIGH POINT, NC 27265 US HIGH POINT, NC 27265  US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P e APt 7 el 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Appliad For
20-8021574 Not Applicable
ap Country “p Country 5. Certificate of Status Desirad O $5.00 A_cld'rtional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reagl ed Agent
Name
CT CORPORATION SYSTEMS
1200 S. PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registerad agent.
SIGNATURE
Signatre. Iyped o orinted nama of regstered agent and tide H 2apphCaRG. (NOTE: Regsterad Agent signature required wien reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
NAME MONTOYA-COUCH, MARIA NAME
STREET ADDRESS | 5225 W, WENDOVER AVENUE STREET ADDRESS
CiTY-ST-2P HIGH POINT, NC 27265 CITY-ST-2IP
TME [ Delete TTLE O cange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-7IP
me [ Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-21P
TME O Deiete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmEe (3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-31-ZiP
11. | hergby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal sffect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiveglor trustee empowgred b execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (it
SIGNATURE AND TYPED Of PRINTED HAME OF BI_éNIN?/AﬂAGING MEMBER, MANAGER, ORt AUTHORIZED REFRESENTATIVE Daie Daytume Prone #

7



