2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000013752

1. Ertity Name

MMM INVESTMENTS LLC

Principal Place of Businass

1525 INTERNATIONAL PKWY
#3001

HEATHROW FL 32746

taiting Address

1525 INTERNATIONAL PKWY
#3001

HEATHROW FL 32746

2. Principat Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt 4, etg.

13873
Miz 1,
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15t MCORE CR2E083 {10/07)
City & State City & State 4, FE| Numper Applied For
20-1393488 Not Applicatle
Zip Country Zip Count it
F ounlry “w SUIRTY 5. Certificate of Status Desirad 3 geige?q ‘.f;:ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MODARRES, MARK M
5271 VISA CLUB RUN
LAKE FOREST FL 32771

Street Address (P.O. Bax Number is Not Accepabla)

Cily

Zip Code

FL

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

ihe obligations of registered agent.

SIGNATURE

Signating, typed o amted nare of reg sTerad agant ang e

LATE

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES

THLE MGRM [ pelete TIiLE iy g oy g g l___LChange 7T Addition
i MODARRES, MARK M g SOl 22 mEE1d

STREET ADJAESS |5271 VISTA CLUB RUN STREET ACDRESS 04/04/08--01009~-111  #%577. 50

Grv-sT-2P  |LAKE FOREST FL 32771 -T2

TiTLE [ pelete HILE O change [T Addition
NAME NAME

STREET ADDAESS STREET ALDRESS

CITY-5T- 2P M | /ﬂ ’L CHY-§1-2F

TILE T [ pelete NTLE [OJChange  [J Addition
NAME NAME .

STREET ADDAESS STREET ABDRESS

CITY-57-2P CTY-57-28

TIE O velete TiTLE [ Change [ Additicn
NAME NAME

STREET ADDSESS STREET 4DDRESS

City-3T-2IP CITY-§1-2IF

TiTLE O pelele TITLE [ Crange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-71P Y- 57- 2P

TTLE O pelate TIiE [ Change {7 Addition
HANE NAME

$7REET KDDAESS STREET ADORESS

CITY-ST-2IP CITy-57-2iF

11. | hereby certify that the information suppiied with this

indicated on this report is true andg &

ol

ling doess not quality for the sxemptions contained i Section 119, Fiorida Stalutes, | further cenily tat the informarion
le and that my signature shall have the same legal eftect as it made under oath: that | am a managing rmember or manager of the

limitad #iabllity company or the receiver or irusies empowered 1o exscute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

il M

3.\ _4? (LW‘\/J\HL\,J\O\,W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciatas

Baytare Piore §




