| . | FILED
A N ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # LO0000002876 ecretary of State
1. Entity Name ok s o e
MM INVESTMENTS LLC 04-30-2004 90067 046 50.00
Principal Place of Business Matling Address
14041 LAKE SARANAC AVENUE 14041 LAKE SARANAC AVENUE
MIAMI LAKES, FL 33014 : MIAMI LAKES, FL 33014 _
e v 0 . A O

Suite, Apt. #, etc. - Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 {(10/03)

City & State City & State ’ 4. FEI Number Apphed For

: 650985872 Not Applicable
Z ' || Country Zp Cauntry 5. Centificate of Status Desired [} ?aseg?q Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Roglstered Agent
—_ S - - - —MName —_— e e e e
PEREZ, MARIA ’
14041 LAKE SARANAC AVENUE R Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL. 33014
City . FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - - {NOTE: Registerad Agent signznre required when reinstating) . DATE
o i l. Y “y l . ) ) . -
_ Filing Fee is $50.00 . 1 : L Make check payable o
Due by May 1, 2004 Florida Department of State
Ty
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES .
TITLE D ) ) O Desete . e [ . [J change mddiﬂon
mME - | PEREZ, MARIA NAME - Ovlando é;O{Cia
STREET ADDRESS | 14041 LAKE SARANAC AVENUE smetranoress | 2.0, DO A LI ‘
GY-ST-2P | MIAMI LAKES, FL 33014 avsrze | Hialaah, FL 33014 .
e g [ Deete me D Ochnge  [Higoiton
NAME NAME Aldo Pure e
STREET ADDAESS : smesTaoovess | 0. 0. HOX b T
CTY-ST-2P CITY-5T-29 Hialiah, VL 323014
TmE . O velete TmE D : O crange [ Addition
e | B MalYq Garcid - . }
STREETADDRESS | . o ~ . - - - . | STREETADDRESS | P o GO TR
CITY-ST-2P CIrY-51-2P Hialeah, Fu 233014
e ‘ 3 Delete TITLE O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CirY-§7-2P i
TILE O Delete - f e O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
© CY-ST-2p . CiTY-ST-2P
TmE . DOooee .. . g e - S - - O cange O addition |~
STREET ADDRESS L ’ STREET ADDRESS
CITY-5T-2P [ S CITY-5T-2P

“11. | hareby cértily that the'information supplied with this filing does not qualify for tha exermption stated in Saction 119.07(3)(i), Forida Statutes. | further certify that the infarmation
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 recsiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes. - . : N

SIGNATURE: 7 WANAAL FUAL2 b - ;240;05% 305 (20-2030

SIGMATURE AND TYPED OR PRINTED NAME OF (GNING MANAGING MEMBER, u/Au&qEﬂ, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




