2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ‘ FILED

DOCUMENT # L04000034119 Apr 16, 2008 08:00 Al
i Evity Nermo Secretary of State
JOHN MM INVESTMENTS, LLC Fous
Princizal Ptace of Business Mailing Address
1001 THIRD AVENUE WEST, SUITE 600 POST QFFICE BOX 111 ’
T T Hll”"l |”||”‘ m"m "m "W ||‘|| m“ |'||H‘||HI|‘| mll‘ “Hm
2. Pincipat Place of Business - Mo R.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Api. #, elc. 15t MOORE CR2E083 {10/07)

City & Stata Ciy & State 4, FEI Numper Appled For

20-1215712 No: Applicaie
Zip Country Zip Country §. Certificate of Staws Desired a gi'ggqa:ﬁ;"mal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

g(g‘ZA%?TQS’SVTYF?é-QFF&?,EgFLD & JOHNSON, P.A. Streal Aadress (P.O Bax Number is Not Accepiabla)
BRADENTON FL 34205

City FL Zip Code

B. Tne above named entity submits tnis statement for ihe purpose of changing its registered office or registered agent, or polh, in the State of Florida. | am famliar with, and accept
the obyigations of registered agent

SIGNATURE

Signcioto. typed o Dr Oted AT e of rgaterad agonl und fie | B picanK INOTE. Ragsslarad Agart § goaline reganes| whin 1engianng) CATE

FILE NOW!!! FEE' IS 3138 75

. MANAGING MEMBERS.!MANAGERS ADDITIONS /CHANGES
il MGR 3 Deleic 00005003 ;}-n [ Change [ Addition
NAME ME, JOHN M NAME Ug{‘ ?‘.:H."D':i B!‘"J;jr Ulq 1 qs "'u—
STAEET ADDRESS 11001 THIRD AVENUE WEST STREET ABDRESS
GITY-ST- 2P BRADENTON FL 34205 Ty -57-Z:0
TE [ Delete TifiE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
il3 : : O petete T [3Change [ Additian
AN - NAME T T o ' ) '
STREET ADDRESS STREET AUDRESS
CITY-51-71p CITY-5i-2P
T O Detete TLE [Jchange [ Adoition
HAME HAME
SIREET ADDRESS STRLET ACDRESS
£ITY-ST-ZIP CIY-55- 7
TME [ pelete TTE O change - T Adeuen
HAME NAYE
STREET ADUKLSS STREET REDRESS
CIry-s7-2IP CiTY-5T-2P
TME [ Detste TIE O Change [ Additicn
HAKE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST- 2P

11, ! hereby cerify hat the wlarmation supplied with 1his filing daas not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
ingicated on this repart is true ang acscurate and thai my signalure shall have the same legal ettect as if made under vath: hat | an a managing memeer or manager of the
limiled liability company or lhe receiver or vusias empowerad 1o exacule this report as requirad by Cnap:er €08, Florida Stalulss.

//@7 /2 od S5/ N7 2777

TURE AND WNTED NAME or?ﬁ@fsma yﬁazn MANAGER. OR AUTHORIZED REPRESENTATIVE D Gyt P ¢ &

SIGNATL!E



