e — e —————— e

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT R FILED
DOCUMENT # L03000002452 A

1. Entity Name

MLM INVESTORS, LLC Secretary of State

Feb 07,2007 08:00 AM

Principal Place of Business Mailing Address
3217 PONCE DE LEON BLVD STE. 305 3211 PONCE DE LEON BLVD STE. 305
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134
01122007 No Chg-LLC CR2E(83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
54-2092714 Not Applicatle

O $5.00 additonal

5. Certificate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

MERMELSTEIN, MICHAEL - DO NOT WRITE

3211 PONCE DE LEON BLVD STE. 305

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Sigrature. lyped of printao name of registerad agent anda e if applicable. (NOTE: Reg!alered Agent signatura raquired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR . 00000624964
NAE MERMELSTEIN, MICHAEL S MEMBER 21440 ToEGOEE-021 50.00

STREET ADDRESS | 3211 PONCE DE LEON BLVD #305
Ciy-57-2i% CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
cIY-s1-2IP

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-71P

TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP .

TITLE

NAME

STREET ADDRESS
CITY -57-2P

11. | hereby certitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatéd on this report is true and accuratg and that my signatura shall have the same lagal efiect as if made under cath; that ! am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flonda Statules.

SIGNATURE: ANUAONNAg oo 7/,/ I ,Af?

MNolo MNavima Phaya 3

SR ATIEE Abif TVEES AD DOATER MALE AEF SIS Aibid SN~ UEMAED AD AITHADITER DERPDESEAMT A TIVE




