2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # L02000027280

1. Entity Name

MCM INVESTMENTS, LLC

Secretary of State

05-05-2004 90014 028 ****50.00

Principal Place of Business

20750 W, DIXIE HIGHWAY
DISO MIAMI BEACH FL 33180

Mailing Address

20750 W. DIXIE HIGHWAY
N(s). MIAMI BEACH FL 33180
u

24065473

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
32-0043328 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | gei gg“i.?:éhona!
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

" LEOPOLD, KORN & LEOPOLD, P.A.

20801 BISCAYNE BOULEVARD

Street Address (P.0O. Box Number is Not Acceptable)

SUTIE 501
AVENTURA FL 33180

.

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered
the obligations of registéred agent,

SIGNATURE

office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registersd agent and ntte ! appticable.

(NOTE: Regisiered Agent signature regrived when resnstating)

DATE

9. . MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES ~

TITLE MGRM - ] Detete TITLE [ Change  [_J Addition
NAME GOLDRING, MAURICIO NAME

STREET ADORESS | 20750 W. DIXIE HIGHWAY STREET ADDRESS

CiTy-ST-7iP NO. MIAMI BEACH FL 33180 CITY-ST-2IP

e MGR ' O Detete e ub LM PRrange [ Addition
KAME DIANA-GOLDBING, CLARA NAME GOLDRIN G ,CLARN DIANA

STREET ADDRESS | 20760 W DIXIE HWY STREETADDRESS | 2 Q7 50 w |> i x ic W y

CIY-ST-2F |N MIAML BCH FL 33180 CITY-ST-ZIP W Min Ml pEACKH FL _35,8‘,

TITLE D Delete TITLE O change [ Adcition
NAME — - === CNAMES ) - - - - -
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

TITE O pelgte TNLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the inforrmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE: / T s Oi A

wered to execute this report as required by Chapter 608, Flarida Statutes.

oLV a?/o Yy 200-933 933y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




