2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

T Mar 03, 2004 08:00 AM
DOCUMENT # L95000000494
3. Gty Nare Secretary of State
MMC OVIEDQ, L.C.
Prcipal Place of Business h Mailing Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDO FL 32818 QRLANDOQ FL 3281¢
Suite, Apt #, etc. Suiie, Apt. #, et - " T MOORE CR2EDB3 {11/03)
Gy 2 Stare T Cyssme 4. FE! Nomber Apphed For |
o B ) 59-3321 ?88 Not Applicable
Zo Country an Couriry 5. Certificato of Staws Desired  []  $9-00 Addiionat
. . - L ) Fee Required
6. Mame and Addrass ot Current Registered Agent 7, Name and Address of New Regisiered Agent
Name
MESTDAGH, RENE , —
8508 BAY HILL BLVD. Street Addregs (P.O. Box Number is Not Acceptabie) o -
ORLANDO FL 32819 E— =
Ciy FL Zip Code
8. The above named entity submits tﬁis statement for the ;ﬁurpose of changlng‘its registered cffice or registared agent, or both, in the State of Florida | am familiar with, and accent
the obilgations of reglstered agant.
SIGNATURE - o e . L T .-
Signature, tyoad ar porigd r\a,'mol r&qg\a_:ec agem‘ajq e f apploable {NOTE Fegsiersy AGemt signature: Teures #hen weinsiahng) DATE . e
FILE NOW!I FEE IS $50.00 B
Make Check Payable to Florida Department of State
" Bue By tlay 1_, 2004
a. MANAGING MEMBERS/MANAGERS B 5T ADDITIONS CHANGES .
ME MGR O celete TRE Dthange 3 Addition
MAME MESTDAGH, RENE HRAME
STREET ADDRESS |BS06 BAY HILL BLYD. STREET AORESS
cmv-s1-2F - |ORLANDQ FL 32819 o ] ClFY-ST- 2P o
TiHE T Dente T [ Change ] Additicn
HAME NAME LOoO0o075096
-
STREET ADDRESS STREET ADDRESS 03/03/04~80045-017 S0.00
CiTy-§1-2IP . . CayY-31-21P )
e O oeete WRE TCionange [ Addition
DAME HANE
STREET ADDRESS STREET ADDRESS
Gy -51- 2P o oy omstae ) )
THLE 7 Delete TLE [ Change 3 Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
QITY-S1-21P Ciy-sT-26P R
TIRE T eiete THLE F3Change [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY - §7- 2P ) CITY-ST-2IP
THLE J Detete TTLE [Jchange 5 Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S8T.71p ) CITv-$T- 2P
11. | hareby certify that the informnation supplied with this filing does not qualify for the sxemption statad in Seciion 112.07(3)0, Flanda Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that I am a managing member or managear of the
imited kability company or the recei ered 10 execute thig repon as required by Chapler 808, Flerida Statutes. .
Kena 7, 2t o7 Pl 3
SIGNATURE: i SENG T ESTRIT o ARV Vi -/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING l}ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie ! Dayime Phone ¥ _




