: FILED

Apr 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000092279 04-18-2008 90153 029 ***]138.75
1. Entity Name
MMG LISTINGS LLC
Principal Place of Business Mailing Address :) U U u 4 5 2 2
19505 MORDEN BLUSH DRIVE 19505 MORDEN BLUSH DRIVE
LUTZ, FL 33558 LUTZ, FL 33558
Suite, Apt. #, etc. Suite, Apt. #, atc.
Lie. Apt. & et uile. Apt. 4, sfe 02112008  Chg-LLC CR2E083 (12/08)
City & State City & Stata 4. FEl Number Apptlied For
| 24 Mot Applicabie
Zi i i
P Country Zip Country 5. Cantificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA PA
1840 SOUTHWEST 22ND STREET Streat Address {P.C. Box Number is Nol Accaptabie)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
ture, lyped o printed neme of registered agen: and utle if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW!I!I FEE IS $138.75 __ Make check payable to
After May 1, 2008 Fee will be $538.75 " 7" 'Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE [ Detete TILE m Ql’\ 3 3 m ermb e [ change [ Adtition
NAME NAME Cha Gal Ka
STREET ADDRESS STREET ADDRESS m ' &Cl m alws D
=
CITY-8T1-2IP CiTY-S1-2IP *q s 0 5 mo ﬁ.d gggégsk
TITLE [ Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME O oetate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S1-2IP
TITLE O oelete TITLE [0 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-S1-TIP
TIE O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S§1-7IP
TITLE [ Delee TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company or the raceiver or trustee empowered tgexecule this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: M /%/cwrcz I{ (Heusis / s /03 (3. 794233\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mummo&easea MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #




