2008 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT Feb 07,2008 8:00 am

DOCUMENT. # L07000059593 Secretary of State
1. Enlity Name
M.LLF, LLC 02-07-2008 90086 010 ***138.75
Principal Place of Business Mailing Address
46 TOMOKA RIDGE WAY 46 TOMOKA RIDGE WAY ST T e
ORMOND BEACH, Fi. 32174  US ORMOND BEACH, FL 32174  US .
TS e[ Ve KA AR AR RERCAAM e

Suile, Apt. #, etc. Suite, Apl. #, etc. 02012008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4, FEI Number Applied For

ZCC h 0 g"/l/?-{‘s Not Appiicable
Zip Country 4p Country 5. Cerlificate of Stalus Desired B8 ?33‘2243:’:5“0"8'
8. Nama and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name

LOPEZ, MARIA - - — : = -

46 TOMOKA RIDGE WAY Streel Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174

City FL i Zip Code

8. The above named entity submiis this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the ohligations of registered agent.

SIGNATURE
. . - Signatyre, typed of prinlec name ol registerad agant and title if applicabla. (NCTE: Regislared Agent signalura required when rainstating) DATE
DRI . . " . "_ : - - -
FILE NOW!!I! FEE 1S $138.75 SO Mﬂke check Pavibla to. S
After May 1, 2008 Fee will be $538.75 R Florida Deparlment of State
9.” 7 MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
me | MGR 1 petete TTLE [ change [ Addition
NAME LOPEZ, MARIA NAME
STREET ADDRESS | 46 TOMOKA RIDGE WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY -ST-2IP
TILE O petete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME - - : NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CITY-ST.2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS | ~ . - ’ $TREET ADDRESS
CITY-51-2P Y -ST-2IP
TITLE . 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - : CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signalure sall have ths same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver o, ‘empowered lo gxecute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: \(

s:onnrunsfmbwve/on PRINTED NAME OF SIGNING MANAGING MEMBER, ma NGER, ou}ufuonlzzn REPRESENTATIVE Date Dayume Phone &




