i FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT (AR) -

Secretary of State

DOCUMENT # L04000034119

1. Entity Name . s

JOMN MM INVESTMENTS, LLC

Principel Place of Buginess
1001 THIRD AVENUE WEST, SUITE 600

Mailing Address
POST OFFICE BOX 114

02-14-2005 90174 035 ****50.00

BRADENTON FL 34205 BRADENTON FL 34206
i
2. Principal Ptace of Business 3. Mailing Address ‘|;
Suita, ApL #, efc. Suila, Apt. #, elc. 15t MOORE CR2E083 (10",04)
City & State City & State a. FE) = Applied For
. B> 1 1\ - e
Zp Country Zp Couniry 5. Certificats of Status Desied [ ?esag?q Addilona
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agem
- . Lo e Nams I - _ T o _ o
2SR MG IR0 B JOMSOLPA s S
BRADENTON FL 34205 ' ’ .
City FL l Zip Coda

8. The above named enlity submits this statemant lor the purpose of changing ita registered office or replstered agent, or both, in the State of Fiorida. | am familiar with, and accep!
tw obligations of registered agent

SIGNATURE

Soneture, iyped o panled neTe o

{NOTE. Regrotersd Agem 1ignetuts 1equr sc when remusag) OATE

T T Ry

$50,60712%

[ MANAGING MEMBERS{@ ADDITIONS/CHANGES

ITLE S AL J%WZ&/ [ petets LT Ochanp [ Additon

NAME Toadae | EITEE o BAME

SIREELADORESS | s pee) g;z ?( 2 Lve STEET ADOESS

cy.si-op Tl A . Rf 2208 ciy-sI-zp

ane 0 oo WLE Ochnge [ Asdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

ciy-SI-op CTY-ST- 20

WILE O Detets L O crange [ Atdition
B S NAE ——

SIREET ADORESS ) - TY¥smoapAsSsS | T T T T T T e e

CiY-ShIP - T T = ory.sip” |” T - e = 0

e 7 Deletn e [Jchange [ Aoditien

NME WAME

STREET ADDRESS STREET ADDRESS

CiIY-51- 1P civ-si-7e

TE (mE TLE [Jcnange [ Addition

NAME NAME

SIREET ADDRESS SIREET AUDRESS

CiTy-ST-7P CITY-ST-TIF

MILE 3 Oetete TILE O chenge [ Aadition

NaME HAME

STREET ADDRISS SIREET ADDRESS

CIFY.S1- 2P QrY-si.7P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutos. ) further cartify that the infarmation
indicated on this raport is true and accurgta and thal my signatura shall have the same legal effect as il made under aath; that | am a managing member or manager of the
kmitad iability company of f od Jrexeculs this repert as required by Chapler 608, Florida Statutes.

-

MENBER, OR AUTHORIZED uernnzmu’! Daytime Phone §

Tos) Ul L /M;/ S 9y sV 7T777



