2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # 188800001825 TR Secretary of State

1. Entity Name
MMM 7800 VENTURE, LLC

Principal Place of Business Mailing Address
1046 £ NEWPORT CENTER DR 1096 E NEWPORT CENTER DR
SUITE 100 SUITE 100
—== T (A EEARAT GOV AR
03182004 No Chg-LLGC CR2EQ83 (10/03)
Do N OT WR ITE I N THIS S PAC E 4. FEI Number Applied Far
65-0807268 Not Applicable

i ) $5.00 Additonal
5. Certilicate of Status Cesired [N} Foe Required

6. Name and Address of Current Registered Agent

ERS, MALCOLM
1096 £ NEWPORT CENTER DR DO NOT WRITE
SIWTE 100
DEERFIELD BEACH, FL 33442 IN THIS SPACE

|

8. The above named entity submits this statement 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 regstered agent.

SIGNATURE

Signature, typed or printed name of registered agent and wle ¥ applcable {NGTE. Registered Agent signatura required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS |
TITLE MGRM
NAME BUTTERS, MALCOLM

STREET ADDRESS | 1096 E NEWPORT CENTER DR SUITE 100
CTY-§{-2P OEERFIELD BEACH, FL 33442

TINLE MGRM

NAME BUTTER, MARK

STREET ADDAESS | 1096 E NEWPORT CENTER DR SUITE 100
CITY-S3-21P DEERFIELD BEACH, FL 33442

TITLE

NAME
STREET ADDRESS

CITY-Sr-21P

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§3-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8r-71P

e

NAME

STAEET ADDRESS
CITy-81-2IP

indicated on this report is true and accurate and that my signature shall have tSf: same [#gal effect as 1 made under oath; that | am 2 managing member or manager of the

limited fability company or the receiver or trustee empowered 1o execute this r

T1. | hereby certify that the information supplied with this filing does not qualify fdk the exemplipn stated in Section 118.07(3)(1, Florida Siatutes. | further certity that the information
ort asfeqiired by Chapter 608, Florida Statytes.

L
SIGNATURE: ,‘.'fw‘ J’/é‘f&’m (S ters ?é';'/a‘;’ EEYSTD-R1 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mﬂgmzm REPH‘ES#NTATWE Dals Daytime Phone #




