2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L00000002876 Secretary of State
1. Entity Name Kok ok
MM INVESTMENTS LLC 05-01-2006 90069 026 50.00
Principal Place of Business Mailing Address
14041 LAKE SARANAC AVENUE 14041 LAKE SARANAC AVENUE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33074

100 (W 13 StTriet P& ox MoV |

Suite, Apt. #, 816 Suite, Apt, #, elc. 04242006 Chg-LLC CR2E083 (11/05)

City & Staje City & Stat 4. FE! Number Applied For
! CLj L4 h, FL Hidltah, FL 65-0985872 Not Applicable
593 010 COEHLH:S A T?‘: 3014 C‘z‘;ﬁw\g A 5, Cartificate of Status Desired [ gese-g?qﬁ‘ifa‘g”""a'

8. Namse and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
PEREZ, MARIA === -
14041 LAKE SARANAC AVENUE Street Address (P.O. Box Number is Not Acceptable)
MiaMI LAKES, FL 33014
100 wW. 13 ST
Gi Zip Cod
YHialtah FL [ 250
8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nams of regisiered agen and lithe it eppliceble. {NCTE: i Agent required when rei DATE
Filing Fee Is $50:00 : Maka check payabie to
Due by May 1, 2008 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
D O Detete TME )qchanne [ Addition
PEREZ, MARIA NAME =
STREET ADDRESS | 14041 LAKE SARANAC AVENUE sweraovness | 2 0. BOX 468 /
Grv-sIE | MIAMI LAKES, FL 33014 avsrae | AHaleah, FL 33014
D [ Detets TiEE [ Change (] Addition
GARCIA, ORLANDO NAME
STREETADDRESS | PO BOX 4851 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33014 CITY-ST-ZP
D {1 Detere TME [ Change [} Addition
PEREZ, ALDO NAME .
STREETADDRESS | PO BOX 4651 STREET ADDRESS
GITY-57-2IP HIALEAH, FL 33014 CITY-ST-ZIP .
D [T Dalete TITLE [ Change [ Addition
GARCIA, MAIRA NAME
STREET ADDRESS | PO BOX 4651 STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP .
3 Delete e [ Changs ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
O belete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
11, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limied liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.
B N P 0
SIGNATURE: - AN UNG . magis pegen by H2F0(  90V030302p
BIGNATURE AND TYPED DR PRINTED NAME OF IEISEB)H; R, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




