- FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000052376 (03-31-2008 90267 015 ***138.75

1. Entitly Name

MM102, L.L.C.

Principal Place of Business Mailing Address . . - : *

97665 OVERSEAS HIGHWAY 97665 OVERSEAS HIGHWAY '

KEY LARGO, FL 33037 KEY LARGO, FL 33037 - S 00 1 8 2 82 :

N NIRRT
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 03142008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Appliad For

Ab ~01? 7550 Nol Applicable

Zip Country Zi Couniry 5. Certilicate ol Stalus Dasired O ?ese.gg:; QE:;tlonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOLLEY, SHAWN W
97665 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Mot Acceptable)
KEY LARGO, FL 33037

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registared agent and titla it applicable. (NCTE: Registerad Agent signature required when reinstatng) DATE

FILE NOWIll FEE IS $138.75 Make check payable to . ¥

After May 1, 2008 Fee will be $538.75 wasks S EloHde DepRrtTent of St ““‘ :
5. MANAGING MEMBERS /MANAGERS 10, AGDITIONS JCHANGES
TITLE MGRM O petete TITLE [JCharge [ Addition
NAME TOLLEY, SHAWN W NAME
STAEET ADDRESS | 97665 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST- 2P KEY LARGO, FL. 33037 CITy-§t-21p
e O Delete o M7 1A 0] Chenge  ei-addition
NAME NAM| M H e .

E Croefi, Sonn _ _
STREET ADORESS STREET ADDRESS ! VEr SRS H VW
CHTY-ST-2IP CITY-S1-2P 109‘{;[ %&’-{ W 'ﬁ-"’f 7\ 657
TILE [ petete IMte 4 g E]‘EIEnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE O oelate TITLE {JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CHY-ST-2IP
TILE O pelete TI5LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-2P
ME O oetele TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIny-sI-2IP

11. | heraby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report is trug and accur; t my signature shall have the samae legal effect as il made under oath; that | am a managing member or manager of the
' limited 1i)abi|ity company or the BT Or trustgeBm %ecute report as required by Chapter 608, Florida Statutes.
Swo

SIGNATURE: 3/75’/97 a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE / ( Date Daytime Phone #




