2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOC.UMENT #1.04000034231

1. Entity Name
MMJ INVESTMENTS, LLC

01-24-2005 90102 045 ****50.00

Principal Place of Business

12460 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

Meiling Address

12460 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

20003406

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. 01142005 Chg-LLC CRRE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
2 / DS:GE;SQ Not Applicable
p Country ap Couniry 5. Certificate of Status Desired O geiggq Qﬂﬁonal
[ === === §:=Mamo-and Address of Curent Reglstered Agent . . . -~ __ - 7. Name and 'Addms of New Regt d Agent
Nams
BLOOM, JONATHAN ESQ.
BLOOM, BALLEN & FREELING, ATTORNEYS AT LAW Strest Address (P.O. Box Number is Nat Acceptable)
2295 NW CORPORATE BLVD., SUITE 117
BOCA RATON, FL 33431
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad

Agant dignature required when reinstating) DATE

Signidure, lyped o printed rame of regiktored agent and title ¥ applicatle.

_ Filing Fee Is $50.00
<+ Due by May 1, 2005

Make check payable to
Florida Department of State e
. - : Rk

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES - — = =
TME MGRM O petete TME O change (] Addttion :
NAME KARP, STEVEN NAME

STREETADDRESS | 12460 WEST ATLANTIC BLVD. STREEF ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-S¥-3P

s MGRM (] petets e O change (3 Addition

NAME MELAMED, ELLIOT HAME

STREET ADDRESS | 12460 WEST ATLANTIC BLVD. STREEF ADDRESS

CITY-5T-7iP CORAL SPRINGS, FL 33071 CiTY-ST-2P

TMLE 7 Delete TLE [ change [ Addition

NAME R e e e e e e — —— ———— e s — e
" STREET AUDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e O Datets e Chonenge [ Aadtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIFY-ST-2IP

TME [2) Detete TME O Change {7 Addition

HAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-S1-2P . orr-size_ | . N SR S
v TlTLE - A - e l"': e V N _.' ;':';"": - “‘ ' D De'ete s TITLE s o e e e e e — - = - - - Dcmﬁu‘e_“D‘Addjﬁq‘n i
© MAME , ' NAME S e e v

SREETADDRESS | 0 ¢ L STREET ADDRESS ‘ T PN

CIrY-51-7P S e ' CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not quality for the axemption stated in Saction 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am a managing member or manager of tha
limited liability company or the recelver of trustes empowared 1o axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &K_AMQ

SeenY Lanp

ET3333

SIGNATURE AND TYPED OR PRNeTED m{zj SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEH REPRESENTATIVE

( ‘/gd@S

Daytime Phone #




