FILED

2004 LIMITED LIABILITY COMPAN Apr 30,2004 8:00 am
. ANNUAL REPORT - . ecretary of State

DOC(JMENT # L0200001 3258 04-30-2004 90079 014 ****50.00
1. Entity Name
MMJJ HOLDINGS, L.C.
Principal Place of Business Mailing Address
10455 S.W. 58TH STREET 10455 S.W. 58TH STREET
MIAMI, FL 33173 MIAMI, FL. 33173
P S (TR
Suite, Apt. #, eic. Suits, Apt. #, eic. 04052004 Chg-LLC CRRE083 (10/03)
City & State City & State ) 4. FEI Number Applied For
71-0888473 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $5.00 Additional
. 3 Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address ot New Registered Agent =~ ~
me
LESLIE ALAN ROZENCWAIG, P.A. cpencware & FgrReds - CarR
ONE S.E. THIRD AVENUE, SUITE 960 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131
30’ W Hfacpavd Aué EEACH B&.VD
City Zip Cods

— Hacinmpace Beacy FL J33oan9g

8. The above na

is statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations -

SIGNATURE

Signatude, ty) pnnTed name of registered agent and title if appliczble. {NCTE: ﬁamgeﬂl signatura required when l:elnstatmg) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete TIE " OChange [ Aadition
HAME MARTINEZ, JUVENAL E NAME
STREET ADORESS | 10455 S.W. 58TH STREET STREET ADDRESS
CITY -ST-ZIP MIAMI, FL 33173 CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAMFE RAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-Z)P CITY-ST-7P
TOLE [ Deiete TILE [ Chenge  [] Addition
NAME . - —— — - R NAME - . - - - E
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-§1-2P
e (T Detete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE [ petete TITLE (] Change (T Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ pelele TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY -ST-2IP ' TN CITY-57-2P
11. { hereby cerlify that th& i palion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repprt is te and that my signatura shall hava the same legal effect ag if made undar oath; that | am a managing member or manager of the
limited liability compgp By or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

f PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




