FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000056728 01-24-2005 90102 044 ****50.00
1. Entity Name
MMJ INVESTMENTS I, LLC
Principal Flace of Business Mailing Address
12460 WEST ATLANTIC BLVD. 12460 WEST ATLANTIC BLVD. _
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 20 uu 3 q 07
S AR EDTA e
Suite, Apt. ¥, atc. Suite, Apt. #, atc, 01142005 Chg-LLC CR2EOAS (10/03)
City & State City & State 4, FEI Numn Applied For
20— 7%)—‘5%{9((’ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O g:'ggl mgjﬂ"m'
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Regl d Agent
T =t — = e Bt el Tttt it i [ BB e — o - . N
BLOOM, JONATHAN . -
2295 NW CORPORATE BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 117
BOCA RATON, FL 33431 _
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am farstlar with, and accept
the obligations of registered agent. X

SIGNATURE

Signaturs, typed or printed name of registarad agant and titke If applicable. (NOTE: Ragistared Agent signature required when reinstating) . DATE

7 Make theck payable'ta. &

Filing Fee Is'$50.00 pa .
Florida Department of State. > .

" Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10; ADDITIONS f CHANGES

TE MGRM O Delete TITLE [ Change (] Addition
NAME THE MELAMED & KARP, P.A, NAME -
STREETADDRESS | 12460 WEST ATLANTIC BLVD. STREET ADORESS

omv-s1-2p | CORAL SPRINGS, FL 33071 Criv-51-2p

TME O Defete TIMLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TmE [ Detete TMLE O change [ adgition
NAME NAME

STREET ADDRESS . . ) . | 5TReeT ADDRESS ..

CITY-ST-2IP CITY-S7-2IP

TILE O Detets TMLE [ change [T Addtion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . cry-$1-ap

TME 1 Detete ¥ITLE [ change (] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-0p ’ ¢y-ST- 7P

TME [ petete LE [ Change [ Addition
NAME c T T T . '_ e T T NO\ME. o - - ST sEm 7 ",:-' '.1"._'1 ."}"_ P Tom T
STREETADORESS | © ~~ 7~ ooy R T it e : e
cimy-st-2iIp | P T WY ST . CRY-S1-7P . A P B 11 i

11. | heraby certify that the information supplied with this tiing does not quality for the axemption stated In Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - o

S"-"‘"””ﬁ.&hiﬁﬁ 2&_‘1 Seeven Y Kpnp 1 /{8;(05 | ?S‘P 3333

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimo Phore #




