[

~2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 29,2005 08:00 AM

DOCUMENT # M03000003515

1. Entity Name
MM DINING SYSTEMS, LLC

Secretary of State

Principal Place of Business ) Maiing Address
1000 RED FERN PLACE : 7000 RED FERN PLACE
FLOWOOD, MS 359232 777 FLOWOOD, MS 39232 .- ’ :
04192005No Chy-LLC CR2EQ83 (10703}
Do NOT WRITE IN THIS SPACE 4. FEl Number . Applied For
64-0839020 Not Applicable
5. Cedificate of Status Desired [ $5.00 Agitionar

Fee Fequired

e —mtn 5 - - —T

6. Name and Address of Current Registered Agent

A DO NOT WRITE

LAKE CITY, FL 32055 . ' L I _IN THIS SPACE

8. The above named eniity submits this statement for the pirpose of changing its régistered office or réfgistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent 7 -

SIGNATURE

SignatLre. typée or printed name of registered dgent and s 1 ADplicabia. = [NOTE Regiviered Agent signatue required when reinstaling) =~ B BATE

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MCWBERS/ MANAGERS D s e
e MGR T T e
M STURDIVANT, GAINES P

STREET ADORESS | 1000 RED FERN PLACE
Ciry-5T-ZiP FLOWOOD, MS 358232 = - — ——

I L UOODDOT4441R
o TR B0 e 0P 50. 00

NAME
STREET ADDRESS
QIry-51-2iP

TIE
RAME

i DO NOT WRITE

'm T T |7 "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-2P

InLe

NAME

STREET ADDAESS.
CiTy-ST- 2P

THLE o - - I ] -
NAME

STREET ADDRESS
eiTY-§T-2IP

11, 1 hereby cartily that the information §tpplied with thi ing coas ndf qualify 7r e axempilion stated In Section 119.07(3)(M, Farida Slatutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
lirniled hability company or the rgceiver or trustee empowered to exgcute this repart as required by Chapter 608, Florida Statutes.

D, iy Horsos™ botst-zice

IGNING MANAGING MEMBER, OR AUTHOFIZED REPRESENTATIVE Daytime Pone 4

SIGNATURE:

SIGHATURE




