2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000063909 FILED
1. Entity Name
MLM |NVESTMENTS LLC ZBM} JAH I 3 AH l{]: | 'l
e I‘\ A
Principal Place of Business Mailing Address UW\J‘[‘H ub L0k F;_‘Béllggs
1110 BRICKELL AVE., SUITE 400 1110 BRICKELL AVE., SUITE 400 TALLAHASSEE,
MIAMI, FL 33131 MIAMI, FL 33131
e S IERIEURE A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01422006 Chg-LLC CR2E083 (11/05)
Cily & State ) City & Stata 4. FEI Numbm SOq l ng Applied For
- Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gei.ggqur:dmnal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DUEKAPPA D & D INC.

12940-8 U133 LCOURT--SHTEE Street Address (P.O. Box Number is Not Acceptable)

137230 5w V44 TenQle

/] — = MIOCOA FL | 28\R\

8. The above named gofity submits thisdlatement for thlf purpose of€hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of /ghistered aggnt, {l
-/ oi- 12- 100\

SIGNATURE nature, W prhlefnm of ragistered agani and tile # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
4

Flling Fee Is $50.00 Make check payabile to

Due by May 1, 2006 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE [ change  [] Addition
NAME 1110 BRICKELL OFFICE LLC HAME
STREET ADDRESS | 1331 BRICKELL BAY DRIVE, SUITE 3103 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CIY-ST-ZIP
TILE MGRM O Delete TILE WA change [ Asdition
HAME DUEKAPPA D & D INC. NAWE —
STREET ADDRESS | 12040-6-Wr-333-GOVRT-SUFFEE sweenooress [\ 'L 90 D VA4 Texveaae
CIV-ST2P | MMAMI-FE—33486 i | MG L ¥ | DADY
THLE MGRM O pelete TMLE ! [ Change [ Addition
NAME MAGOKORQ CORP. NAME
STREET ADDRESS | 213 SE 1 8T STREET ADDRESS
ciry-ST-2ik MIAMI, FL 33131 CITY-ST-2IP
TINE O Delete TITLE [J Change  {] Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-21P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-21P

11. | haraby certily that the informati
indicated on this report is true
limited liability company or th

upplied with s filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) O\ - 12- 200

NATU%D Tyrlerch PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

P




