FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L02000027280 ecretary of State
1. Entity Name 04-29-2005 90065 Q38 ****50.00
MCM INVESTMENTS, LLC
Principal Place of Business Maibing Address
20750 W. DIXIE HIGHWAY 20750 W. DIGE HIGHWAY Q “ 11 g1d
NO. MIAMI BEACH, FL 33180 US NO. MIAM] BEACH, FL 33180 US l
IR |
2. Principal Place of Business 3. Maiing Address TR It I,
Suite, Apt. &. efc. Suite, Apt. #. etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
320043328 Nat Applicable
Zip Country Zip Country . $5.00 Adational
6. Certificate of Status Desired O Feo Required
8. Nams and Adsd of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, -KORN-& LEOPOLD-P-A- _———— - == e N = =L
20801 BISCAYNE BOULEVARD Street Address (P.0. Bax Number is Not Acceptable)
SUTIE 501
AVENTURA, FL 33180
City Zip Code
L FL |
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sgraniss, typed o prmsad nayre of regezwesta agert and tie € appheanie (NCTE: Agent DATE
S
Fit Fee Ia S:';DOO Make check payable to
Due May 1.',2005 Forida Department of State
. *‘. 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ etete e O trange ] Addition
NAME GOLDRING, MAURICIO NAVE
STREET ADDRESS | 20750 W. DAXIE HIGHWAY STREET ADDRESS
Cy-ST-29 NO. MIAMI BEACH, FL 33180 CITY-ST-2P
nE MGRM [ pelete TTLE O Crange [ Acdition
NAME GOLDRING, CLARA DIANA NAME
STREET ADORESS | 20750 W DIXIE HWY STREET ADORESS
CITY-ST-20 N MiAMI BEACH, FL 33180 CITY-ST-2P
TTLE O peiee TMLE Ol crange  [J Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-2P
TLE [] peste TME O crange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-0f oIy -ST-ap
e [ Deters TRE Clctange [ Addition
RAME NAME
STREET ADORESS SIREET ABDRESS
CITY-5T- B¢ Y- ST- 29
TmE [ Detete E O trenge  [J AcdRion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P omY-ST- 7P
1. { hereby certily that the information supplied with (his fitng does nat qualiy for the exemption stated in Section 119.07(3X)). Florida Statutes. | further certify ihat the informaton
incicated on this report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liability company ot the per o ed to execule this repodt as reguired by Chapler 608, Rorica Statites.
SIGNATURE: CAMA O D G DR 05 300-93353%
SIGRATLNHE AND TYPED CR or P 3,08 TATIVE Dasd 4 Dieytrrie Prone #




