2007 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT

Apr 27,2007 08:00 AM

DOCUMENT # M03000003515 Secretary of State
1. Entty Nama
MM! DINING SYSTEMS, LLC
Principal Placa ol Business Mailing Address
1000 RED FERN PLACE 1000 RED FERN PLACE
FLOWOOD, M§ 39232 FLOWOOD, MS 39232
. 04162007 No Chg-LLC CR2EDB3 (11/05)
Do N OT WRITE I N TH I S SPACE 4. FEi Numbar Applied For
64-0839020 Not Applicable
8, Certificate of Status Desired 0 Eese'ggq \’Ffd'”"”a'

6. Namo and Addreas of Current Registered Agent

253 N MAIN BLYD. DO NOT WRITE
LAKE CITY, FL 32055 ) ' IN TH'S SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerea agent.

SIGNATURE

Sigrature. typed or printed name of registered agen! and (ltie f Bpplicable (NOTE. Registared Agenl signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME STURDIVANT, GAINES P
STREET ADDRESS | 1000 RED FERN PLACE
CITY-ST-21° FLOWOOD, MS 39232

TME . . 00000739509
NAME . 051440720029

STREET ADDRESS
CITy-8T-2P

TITLE
NAME

s ' DO NOT WRITE

NAME
STREET ADDRESS
CY-ST-2P

E

NAME

STREET ADDRESS
Ciry-Sr-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

024 150,00

:J

11. i hareby certify that the information supplied with this filing does not qualily for tha exemptiens centained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report is true g pccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha

imited liability company or the ¢¥to axacuta this report as required by Chapter 608, Florida Statutes.
; % / 5/&7 Lo/ 4395684

SIGNATY R PRINTED NAME OF SIQYING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phong #

famee




