2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M03000003515

1. Entity Name

MMI DINING SYSTEMS, LLC

Principal Place of Business Mailing Address

1000 RED FERN PLACE
FLOWOOD, MS 39232

1000 RED FERN PLACE
FLOWOOD, MS 39232

DO NOT WRITE IN THIS SPACE

04222008No Chg-LLC

FILED
May 01, 2008 08:00 AN
Secretary of State

R MEAGIERTAL AT

CR2ED83 (12/07)

4. FE) Number

64-0839020

Applied For
Naot Applicable

5. Certificate of Status Desired

$5.00 Additional .
Fee Required

O

6. Nameo and Address of Current Registered Agent

NORRIS, GUY W
253 NW MAIN BLVD.
LAKE CITY, FL 32085

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmils 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

tha obligations of registered agent.
Ll . * o N 1 v

[
- E

SIGNATUAE

P e

- Signaturs, typad or printed name of registored sgent and title f apphcable . ..

. {NOTE: Rogisiered Agent Signaiure requisd when (awistang)_© °

o LA PATE T

“ FILE NOWN! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

URo0N0340356
05/23/0

B-a00R3-009 138. 75

ST

9. MANAGING MEMBERS/MANAGERS

TIE MGR

NAME STURDIVANT, GAINES P
STREET ADDAESS | 1000 RED FERN PLACE
CITY-ST-2IP FLOWOOD, MS 39232

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-7IP

TILE
NAME

STREET ADDAESS
oITY-ST-2P WL i

e
NAME e
STREET ADDAESS L

"C’TY‘ST'I'P'.— o .- — . . PR e PP

L8R R R eI

‘135321;’538(\9;@?9?

DO NOT WRITE
IN THIS SPACE

150,00

41. I'hereby certify that ths information supplied with this filing does not qualify for thi exémptions contained in Chapler 119, Florida Stalutes..| further certity that the information
indicateéd on this report is true and accurate and that my signature shall have the same legal sffect as if made undsr oath: that | am a managing member or manager of the

givar or trééstee empowerad to execute this repart as required by Chapter 808, Florida Statutes.

limited ltability company or th

DR AUTHI REP ATIVE

p OR PRI‘TED NAIE DF SIGNING MANAGING

Date

5{/2, o R

Daytrme Pnone #




