File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. |

-
b
)

+ , CRETARY €F STATE
LIMITED LIABILITY COMPANY SAkER.  FLORIDA DEPARTMENT OF STATE D,‘,S,EWNEUF‘ CORIORATIONS
ANNUAL REPORT 51 K athorine tarne
ecretlary o ale
/1999 DIVISION OF CORPORATIONS 33 APR 26 AMIO: 17

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

A e Laning comeany DOCUMENT # M95000000057

MML DISTRIBUTORS, LLC

1a. Prncipal Piace ol Business Agdress

1414 MAIN STREET 1414 MAIN STREET

SPRINGFIELD MA 01144 SPRINGFIELD MA (01144
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
Suite, Apt. #, etc. T Suite, Apt. ¥, etc. o |.03/07/ 1. 9_95 e 1 (_:T_‘

[ 4. FEI Numbor
D Applied For
Gty & State Gy & State 04-3356880 [] Mot Applicavie
g e e} B, Date of Last Aepord | 6. Cerlificale of Status Desired
Zip Country ip Courry
04/27/100s | COCETRRRETE [ |
7. Name and Address of Current Registered Agent ] 8. Name and Address of New Registeraed Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
[~ Suile, Apl. #,'etc

I 1/ {:1'Fu.r1f B
City N -_ ,2'@ che_ s R
gﬁ * l__,nr_ /?/ lll.‘ H
9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imiled liability company submits this statement 1or the purposz o changing

its registerad office or registered agent, or both, inthe State of Florida Such change was authorized by atfirmalive vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligatiens.

SIGNATURE ... . . [rATE

[Fe geate el Ageat Aol g Bppeunion 1 (ROTE Flgederasd fggent sagoaat e tegquee Labos oot
10. Title Managing Members/Managers Business Streat Address City, State and Zwp Code
MGRM| MASSACHUSETTS MUTUAL L[1295 STATE STREET SPRINGFIELD MA
MGRM| G.R. PHELPS & CO., INC|1414 MAIN STREET SPRINGFIELD MA

1. tdohereby certity that the information supphed with this filing does not quahly for the exemption stated in Section 119.07(3) (1}, Florida Statules. Hurther cenlify thal the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitod liahilty company or the receiver or truslee empawered 1o execule this report as required by Chapler 608, Flarida Statutes, and thal my name appears in Block 10, oron an
atlachment with an address

77
SIGNATUR%% 297 jb(»cﬂjd—ehq, Kenneth M. Rickson ’/"L/ B0OO-542-6767

SHGHIATURAL AN DPPE LN U PRI TR AR CH % G b s RARELA IEE R RNE 306 AT i Lieytrm Floe o W

INMHSEID 12 (172.05) President: rember Representatlve ofF G.R. Phelps & Co., Inc.




