+

FILED

2006 LI D LB S OMPANY - Feb 02, 2006 08:00 AM
DOCUMENT # L04000056728 T | @B ~ - Secretary of State
MM INVESTMENTS I, LG ' :

Prncipal Place of Business Maiting Address
CORAL SPRINGS, B 33071 OO SPRNGS L 301
— — {ER AT o
1302006 No Chg-LLC CR2EDB3 (11/08)
DO NOT WRITE IN THIS SPACE P TTO— T TApsiedFar
20-1325464 Not Appileabie
5. Certificate of Status Desiced [} ,fi gg‘ S;dr:éuonar i
6. Name and Adariéf of Curent Registered Agent "]_

2265 NV CORPORATE BLVD. 7 DO NOT WRITE
ggggégom, FL 33431 7 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglatéred off’ Tee o feglsfered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and e ¥ applicable. NOTE Régisiered Aghnt signaluce raquired whea minstatng) ~ DATE

Filing Fee is $50.00
Due by (May 1, 2006

9. ]  MANAGING MEMBERS/MANAGERS

TE MGRM
HAME THE MELAMED & KARP, FP.A.

2 , ; . )
oz | GoRALSPRINGS,FL saort ’ o 1RR A 002 s0.00°

TILE

NAKE

STREET ADORESS
CITy-gT- 2P

TILE
NAME

s DO NOT WRITE

TImE

) T IN THIS SPACE

STREEY ADDRESS
LITY-§1-29

TIE

MAME

STREET ADDRESS
CiTy-57-27P

TME

NAME

STREET ADDRESS
CiTy-S1-ZP

1. ¢ hereby cartify that the mfannanon Supp}red with thig’ mrng does not qualily Tor the exgffiptions contained in Chap:er 119, Florida Statutes. | further oarhfy that the information
indicated on this repoxt is true and accuyrate and that my signature shall have the same jegal effety as if made under cath, that | am a managitg member or manager of the
Yimited Hability cornpany or the receiver or Tusiee empaowerad to execute this report as required by Chapler 608, Plorida Shatules.

SIGNATURE: :S'}EEO Y/anp fgé([OQ 95?’25’1359—}

SIGHATURE AND TYPED OR SIGNING MANAGING MEMBER, OR AHTHOE REFRESENTATIVE Date Dapticne Phana #




