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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000013752

1. Enity Name

MMM INVESTMENTS LLC FILED

OTHAY 14 PH |: 59

Principal Place of Buysinass Maging Adnrpes
e Tare-
2957 W. S.R. 434 SUITE 100 2957 W. S.R. 434 SUSTE 100 R RS ;—‘ PAFE
LONGWOOD, FL 32779 LONGWOOD. FL 32779 e SE TLCRIGA
1 an pai Pl of Businesg.- No HO, Box # 3. Maiing Acaress \ a3 H!I‘Imll Iil “ Illl‘ Ilﬂ‘t Imll Im |Im '.l“ mll 1“" Il]lu Il” i"'
EANAT 4 A PKW/ ANTELAAAT a4 L Pkwj
Suite. Apt. & ofc. Suite, Apt. B, clo
04302007 Chg-LLC CRZE083 {(12/06)
Clty & QIHIE W City & Stale 4. FEI Number Appliea for
F/ -\ g_u\‘v\nﬂﬁ w F \ 20-1393488 No! Applicable
Lip Country sountry I $5.00 additional
_7 1 H L Qoirlim .\ — 3 TRk, AL 5. Cenificate of Status Desied [ Poo Roquirad
6. Namo and Address of Current Registered Agoent 7. Nams and Address of New Registerad Agent
R farhe
MODARRES, MARK M
5271 VISA CLUB RUN Sueet Address (P.O. Box Number is Not Acceptable)
LUAKE FOREST, FL 32771
City Zip Code
FL |
8. The above named ennty subTiis this Stalenent fof the purpose of changing s egisterec office of regesicrea agent. of bom.in the Staie of Flohda 1 am famihar wih, and accept
ihe ubligalony ol reyislerew agenl,
SIGNATURE
Srmatung, tygeh i paned 1Eure of regpstenad aoeit sid ttle f upphcable {NGTF Reqpshered AQEnt stmanie reir el when femmstitend) DATE
Fuh Fee is $50.00 | Maks check payable to
y May 1, 2007 | Florida Department of Stata
o, MANAGING MERMBERS /MANAGERT 10, ADDITIDONS FCHANGES
TIE MGRM £ vetere Wi Clcange £ Addition
NAME MODARRES, MARK M HAME S R e Lo o e sl By |
STREETADORESS | 5271 VISTA CLUB RUM STOELT ARDRESS i '“',"-:':j_iﬁ ':T!: 72 *“,—ﬂ fin
GTY-3i- LAKE FOREST, FL 32771 CHY -5 iF
TLE O peeee e Siion
HAME, NAME
STREET ADDRFSS STRFFT ADDRESS
riTY-81-7P fIIY-ST-7P
TILE ] Detere TLE [Z] Change [ Addition
ALK MAE
STREET ADDRESS 5{ 29" STREFT ADDRESS
CIY-S1-2P CITY-5T-2P
nLe / O Dekete e i Crange [ Adoilien
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cir-51-4F CT-5T-4F
e [ egtere e [T crange [0 Anitine
AT NAMED
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-85.719
e ] petese mf Crange [ Addition
HAME NAME
STRIT ADDRLSS STRLLTADJALSS
CIY-S1-8¢ LiT-51- 4
11. | hereby Certify thai the mformmnon supplied with hm fitng does not qualily for the exemptions containgd in Chapler 119, F!onda Sialutes, | further cerlify that the information
o nball b by o lenragad P i e S T I A e Tati T tel [t ol s Tals+ Vel dl e i si At To Tors T sh

fimited liability company or the receiver of trustee empowered 10 execute this report as requiret by Chapter 608, Forida Statutes.

indicalcd on this repor! is ue and ascurals and thal my signatuic shall have the same logal ellcst a5 U made undor cath; thal | am a managing Tomber of managai of thic I

TURE AND TYPED Ot PRINTED NAME OF SIGHNNG MANAGING MENBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Dy Dayirme Pvee #

SIGNATURE: 2~ (7 — Bt -3+ ~30\ \mw)uhkd\\c\{;o

i



