2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000024926

1. Entity Name

MM INVESTMENT OPPORTUNITIES, L.L.C.

ecretary of State

04-09-2004 90217 034 ****50.00

Principal Place of Business

400 BATH CLUB BLVD. SOUTH
NGRTH REDINGTON BEACH, FL 33708

Mailing Address

400 BATH CLUB BLYD. SOUTH
NORTH REDINGTON BEACH, FL 33708

2. Principal Place of Business 3. Mailing Address

ARV R O

Suite, Apt. #, etc. Suite, Apt_ #, etc.

01122004 Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FEl Number Appited For
N - [) qb q 7g 7 Not Applicable
Zip Country 2ip Country 6. Certificate of Status Desired [m] $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P =l - - -— - -— — Name- —_— e ——— - - - - — -

JENSEN F'AUL c
5625 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

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

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. 1 am familiar with, and accept

agent.

/104

the obligﬂl’m?egis &
" SIGNATURE

Sighature, typad of pri?l

d rame of registered agent and litie i applicable,

[NOTE: Registerad Agent signaturs requred when reinsiating}

DATE

4
i

" = Filing Feels $30.00 - - Make check payable to
"~ - Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME. . JMGR . . o 3 vetete me O Crange [ Addition
NAME "MCWHORTER, J. STEVEN NAME
STREET ADDRESS | 400 BATH CLUB BLVD. SOUTH STREET ADDRESS
CITY-S7-7P NORTH REDINGTON BEACH, FL 33708 CITY-ST-2IP
E O Delets TILE I Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [l change [ Addiiion
NAME NAME
STREET ADDRESS +| ~ e e e STREETADDRESS | . _ -
CITY-§T-2P CITY-$T-2P
TTLE [ Detete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET RODRIESS
4 orv-st-zp CITY-ST-2IP
TIE .. ' . 1 Detete THLE O change [ Addition
. NAME . i NAME
STREET ADDRESS STREET ADDRESS
omv-st-ge ST e e Ta e . CITY-ST-DP

11. | hereby certity that the: mformallon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Stajutes.

W AR\ 3157

.indicated on this report is true and accurate and that my signature s
limited Eability company opthe recéiver or trustee empowered

Jot

SIGNATUSIFﬂiMEm:RQ\

TYPED OR ED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daylime Phone ¥

=



