FILED
Apr 15,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PSPNU MENT # LO70001041 49 04-15-2008 90101 010 ***138.75

. Entity Narne

MMT CONSULTING LLC

Principal Place of Business Mailing Address a U u u ‘ Jl7

10800 N.W. 21 STREET #130 10800 N.W. 21 STREET #130 :

MIAMI, FL 33172 US MIAMI, FL 33172 LS e

R S W [T
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

2l - D \7 1 9__(3‘ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gz'ggqtﬁsed;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING CAKS BLVD

SUITE A-100 .

TAMPA, FL 33612-3425 ==,

Street Address (P.C. Box Number is Not Accepiable)

Th

City Zip Code

. FL

[ gAY

8. The ,ab‘o;ve named entity submilsy\is statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
thé gbligations of registered agent.

SIGNATURE

Signaturg, typed or prinled name ol regisieed agent and Lile if applicable (NOTE: Fegistared Agent signaluid r@Quiled when rainstating)

~ . FILE'NOWIll FEE 15'$438.75 - - B B ey ck:payable o o
After May 1, 2008 Fee will be $538.75 S :

At ad e P P B R O ML
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM : 3 oetete THLE [ Change [ Addition
NAME MERCADOQ, MARIA NAME
STREET ADORESS { 10800 N.W. 21 STREET #130 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-ST-ZiP
e [ petete THTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ciry-SI-2ip
TITLE ] pelete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2P CITY-ST- 219
TITLE O velete TITLE (J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or trustee emoowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é@Q)(mr&@ A/} /R

SIGNATURE AND TYPED\)R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Date

Daytime Phone ¥




