FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000098579 02-28-2005 90189 013 ***150.00
1. Entity Name
MLLM, INC.
Principal Place of Business Mailing Address e
2412 AVOCADO BLVD 2412 AVOCADO BLVD
BUNNELL, FL 32110 BUNNELL, Ft. 32110
T e ROV VR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
11-3700221 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fesa' Zi tﬁ:i:;:ional
6. Name and Address of Current Registerad Agent ] ) ) 7. Name and Address of New Registered Agent - Rl s
. Name
SCOTT, ROBERT H JR.
338-C PARQUE DR. Stresl Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
. City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE

Signaturs, ypeo or printed name of rug:s(ers-u agent and e il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributitn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ vetete TME [J Change  [J Addition
HAME FREEMAN, MARION H HAME
STREET AODRESS | 2412 AVOCADQ BLVD STREET ADDRESS
CIY-S1-2iP BUNNELL, FL 32110 CiTY-5T1-2IP
TIILE SD [ Delete TILE : {JChange  [] Addition
NAME D'ALBA, LARRY NAME
STREET ADDRESS | 2412 AVOCADO BLVD ) STREET ADDRESS
CITY-5T-2IF BUNNELL, FL 32110 CITY-57- 2P
TILE TD O Delete TILE [ Change [ Addition
NAME D'ALBA, MARCUS L
STREET ADDRESS | 2412 AVOCADO BLVD STREET ADDRESS -
CITY-ST-2IP BUNNELL, FL 32110 SITY-ST- 27
TILE O Delete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21IP
TITLE 1 Delete TME [ Change [T} Addition
NAME HAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHY-ST-2
TME O pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that 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 repon or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with al! other like empowsared.

SIGNATURE: Y Vo (1B, - Mpngeo H. Fegemny  2722-05" X6 -299.94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

L=




