-

FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

ng:Nl;Jm':dENT # 102000027280 04-19-2007 90038 030 ****50.00
MCM INVESTMENTS, LLC
Principal Place of Business Mailing Address q yurusy -
20750 W. DIXIE HIGHWAY 20750 W. DIXIE HIGHWAY
NO. MIAMI BEACH, FL 33180 US NO. MIAMI BEACH, FL 33180 LS
B R SRR O ERERR kAT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEINumber Applied For
32-0043328 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese'g?qgsed‘;ﬁo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A,
20801 BISCAYNE BOULEVARD Strest Address {P.O. Box Number is Not Acceptable)
SUTIE 501
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registerad agent and it if applicable. {NOTE: Registered Agent signature raguirsd when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oetele TITLE [ change [ Addition
NAME GOLDRING, MAURICIO NAME
STREET ADDRESS | 20750 W. DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-2P NQ. MIAMI BEACH, FL 33180 CiTY-ST-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME GQLDRING, CLARA DIANA NAME
STREET ADDRESS | 20750 W DIXIE HWY STREET ADDRESS
CITY-ST-2Ip N MIAMI BEACH, FL 33180 CITY-57-2IP
MLE O Delete TITLE {JChange [ Acedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
WTLE {1 petete TLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST-2IP CITY-ST-71P
TTE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$F- 2IP CITY-ST-ZiP

$1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under path; that | am a managing membaer or manager of the
limited liability company or the re or trustee ered o execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: — (’e‘“’""v?(e"’("“\ 4/'7’07 P{TA93P3y

NATURE AND TYPES-OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZEQHEPRESENTATIVE I bae Daytime Prona #




