-

2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # L99000001825 Secretary of State
1. Entity Name
MMM 7800 VENTURE, LLC
Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
SUITE 100 SUITE 100
e S AR
) ) ’ ' ) 04242008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE |N TH IS SPAC E 4, FEI Number - Appliad For
‘ 65-0907268 Not Applicable
. . 5. Centificate of Status Desired O Eesa'ggq 3‘:;"““

8. Name and Address of Current Registerad Agent
BUTTERS, MALCOLM \
6820 LYONS TECHNOLOGY CIRCLE Do NOT WRITE

ggggrlgg CREEK, FL 33073 | ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or ragistered agent, or both. In the State of Florida, | am famiiiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signaturs, typed or prinisd name of ragistersd agent and tilie if applicadie (NOTE: Fugisterad Agent signature requirad whan rainstaling) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BUTTERS, MALCOLM

STREET ADDRESS | BB20 LYONS TECHNOLOGY CIRCLE, #100 . R T

omv-sT-7¢ | COCONUT CREEK, FL 33073 ‘ 05427 08-80100-00% 133,75
TITLE MGRM

NAME BUTTER, MARK

STREET ADDRESS | BB20 LYONS TECHNOLOGY CIRCLE, #100 . .
CITY-ST-2IP COCOUNT CREEK, FL 33073

TINE -
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CRY-5T-2IP N /\

11. | hareby cartify that the information supplied wilf th
indicated on this report s true and accurate agd that
imited liability company or tha racewer or trusfee empo

qualify for the exemptions contamned in Chapter 119, Florida Statutes | further ceftify that the information
igfiaturgf shall have the same (egal effect as if made under cath; that | am a managing member or manager of the
d 10 gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3|

BER, OR AUTHORIZED REFRESENTATIVE Date Daytira Phone #




