2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000081517

1. Entity Name
MMA SOLUTIONS, LLC

Principal Place of Busingss

2929 E. COMMERCIAL BLVD.
SUITE 409

Mailing Address

2929 E. COMMERCIAL BLVD.

SUITE 409

FILED

Feb 28, 2008 8:00 am

Secretary of State

(02-28-2008 90104 037 ***138.75

60011338

FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308  US
ite, Apt. #. . CApt. #, atc.
Suite. Apt. #. elc Suio. Apt. 4. et 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country die Country §. Certificate of Status Desired O $5.00 Additional
. Fee Required __.
—~7™= = §."Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

BARNES, JOSEPH B

2929 E. COMMERCIAL BLVD.
SUITE 409

FORT LAUDERDALE, FL 33308

4

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signature. Iypsd or printed name of regisierad agent and titls if appticabls. {NQTE: Agant gi requirdd whan ref Q. DATE

s N L . ‘“ o b :;"i -"_,;9“;‘;“. T S

FILE NOWI!I FEE IS $138.75 < Make check payable to~ .+ ' .
After May 1, 2008 Fee will be $538.75 Florida Department of State
R K ."‘ " ] T

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e~ MGR O pelete TMLE [ Change  [J Addition
NAME NIGG, THOMAS NAME
STREET ADDRESS | LETTSTRASSE 10 STREET ADDRESS
CITY-S1-21P VADUZ, LIECHTENSTEIN, VZ 9490 CITY-SF-2IP
TITLE MGRM O petete TITLE [ Change [ Addition
NAME ERNST NIGG TRUST MANAGEMENT EST. NAME
STREET ADDRESS ( LETTSTRASSE 10 STREET ADDRESS
CIry-§1-21P VADUZ, LIECHTENSTEIN, VZ 9490 CITY-S7-2IP
TILE [ pelete TITLE —e —~ —[ Change ~-[] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ’
STREETADDRESS | e STREET ADDRESS SEREL Y e ST,
CTY-sT-2P 5 | ER. T CITY-ST- 2P
WILE Delete,. | LTS * r (3] Changd ez (7] Addition
NAVE P o el d TP RS A e eTE A e .._E!_De,,e'F, i . ~N,A,ME - gk Shangé
STREET ADDRESS STREET ADORESS s E Dnn e T
CITY-$1-21P CITY-ST-2IP SR T e “m‘ﬂt .--J.rrqﬁf'—v

11. | heraby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | l0ither certify that the informatian
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsrad (o execute this report as required by Chapter 608, Florida Statutas,

f/"/o? PSY€GI1957°

S|GNATURE:Q§§L(M

SIGNATURE AND TYP{D DRHINTED NAME OF BIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DCaytime Phane ¥

s



