FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.04000031887 05-03-2005 90025 029 ****50.00
1. Ernitity Name
M & MINVESTMENTS LLC
Principal Place of Business Maiting Address A
12910 SW 133 CT, STEE 12910 W 133 CT, STEE 20056‘172
MIAMI, FL 33186 MiAMI, FL 33186
Al T Iy
2. Principal Place of Business 3. Mailing Address :‘ t 1 i l: [1
Suite, Apl. #, etc. Suite, Apt #, efc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINum Applied For
'lQ '"N( DS ‘)§ \ ?)0 - Nat Applicable
ap Country ap Couniry 5. Cortificate of Status Desired | I§esagaoq ::dr:éhonal
6. Name and Address of Current Regizlered Agent 7. Name and A of New Registered Agent

Name

MAROUKI, SAMY
12010 SW133CT, STEE Street Addiess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits this statement for (he purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. Iy o0 O prded nesme of tegpsieved agont and e £ appheatie. {NOTE: Regetttxod Agent sgratuns reqused when renstang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS JCHANGES
TME MGRM 3 oetete TILE O Ctange [T Addilion
NAME MAGOKORO CORP NAME
STREETADOFESS | 213 SE 1 ST STREET ADORESS
GIFY-St-27 MIAMI, FL 33131 CIfY-S1-ZP
e MGRM O Defete MRE [OcCrange {1 Agcition
NAME MAROUKI, SAMY . NAME
STREET ADDRESS { 12910 SW 133 CT,STEE STREET ADDRESS
CITY-ST1-3P MIAMI FL 33186 ChY-SI-2°P
HE 3 Detere e Icrange [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME O petere TME O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5i-2P CITy-ST-2P
TME [ Detete TME Ol Ctange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CHY-5T-2P
WE {1 pelete TE Cdcrange  [] Adaition
NAME NAME
STREET ADOAESS STREET AGDRESS
CTy-ST-2P 7 CY-ST- 5P

1. ([ hereby certify that the information £upplied wi
indicated on (his report is true aff accurate
limiled liahility company of t )'eceiver or tr

SIGNATURE: @W Vs

is filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fitida Statutes. | further certify that the information
hat my i !l have the same egal effect ss if made under oath; that 1 am a managing member or manager of the
e this repor! as required by Chapter 808, Florida Stahntes.

M- 5G5S

o W PRNTED MAME OF WANAGNG R AUTHORIZED REPRESEXTATIVE




