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File on or before May 1, 1998 or Limited Liabllity Company will be
F_Iﬂlact 1o e $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58

FILED
FLORIDA DEPARTMENT OF STATE sTA‘[E
CRETARY OF
ANNUAL REPORT o o am DIVISION GF CORPORATIONS

1008 ‘- {l Secretary of State
L DIVISION OF CORPORATIONS . 73

FIEING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

y A

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

"oftimiag ity company  DOCUMENT # 0000000000

1a. Principal Place of Business Addross

MML DISTRIBUTORS, LLC

1414 MAIN STREET 1414 MAIN STREET
SPRINGFIELD MA 01144 SPRINGFIELD MA 01144
"2, Principal Place of Busingss Za. Malling Addrass 3. Dale Orpanized or Qualfied | 3a. State of Formation
Sulie, ApL ¥, #ic. Suite, Apt, ¥, olc. | 03/07/1995 CT
4. FEl Number D Applied For
& State City & State -
-CEV ! 04""3356880 D Not Applicable
“2ip Country i) Tounty 5. Date of Last Report 6. Certiticate of Status Dasired
. S8 7% Addbhional Fee Heguired
04/23 /1987
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Ottice
Nama

1200 SOUTH PINE ISLAND ROAD Sirest Address {P.0. Box Number |8 Not Acceptable)
1 PLANTATION FI. 33324 i - - -
o -04/30/9%--01 104 010
w100, Th ke85 TS
City Zip Code

C T CORPORATION SYSTEM

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registerad agent, or both, in the State of Florida. Such changs was autharized by affirmative vole of a majority of the members. | heraby acceptthe appointment
as reglstarad agent, and accep! the obligations.

BIGNATURE DATE

(Regisierad Agert Accepung Apponiment]  (NOTE Fogistared Aganl signalure reguired whan reinstaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM| MASSACHUSETTS MUTUAL L|1295 STATE STREET SPRINGFIELD MA
MGRM| G.R. PHELPS & CO., INC|1414 MAIN STREET SPRINGFIELD MA

11, I dohereby gertify thai the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3) {i), Florida Statutes. | further certify that the information
Indicated on this ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the recejer or trustee empowered 1o axacute this raport as required by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, or on an

atiachment with an address.
ﬂf’} 2. fZetsorn) Kenneth M. Rickson. 80025426767

SIGNATURE:
L4
SIGNATURE ANI TYPLD OR PIKTED BAME OF SIGNING MV RIS ES 4 I O S35 o em 1 4 o o f oo . DBE o — . Dayime Pronc 4




