FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000008258

1. Entity Name

M & L INVESTMENT GROUP, LLC

Principa! Place of Business

9533 MAIESTIC WAY
BOYNTON BEACH, Fb 33437

Mailing Address

9533 MAJESTIC WAY
BOYNTON BEACH, FL 33437

ecretary of State

04-14-2006 90032 021 ****50.00

A EARAR R

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc, Suite, Apt. #, atc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20“2752335 Not Applicable
Zip Country Zip Country - i $5.00 additional
5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, MARCELO C
8533 MAJESTIC WAY Street Adcress {P.Q. Box Number is Mot Acceptable)
BOYNTON BEACH, FL 334
City F L Zip Code

8. The above named en bids thif statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of re d
SIGNATURE . L///o/ 56
(.signanﬁ. Wﬂ fp'\hlod name of registared agent and titls it applicabla, {NOTE: Ragistered Agent signature required when romslaling) ¥ale
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM O oclete WmE JChange [ Addition
NAME LEON, MARCELO C HAME
STREET ADDRESS | 8533 MAJESTIC WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE MGRM [T Delete TME [[1Change  [T] Addition
NAME ROLDAN, LUIS M NAME
STREET ADDRESS | 9324 GETTYSBURG RD. STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33434 CITY-ST-2IP
TMLE O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-24
TITLE O pelete TITLE [ change 7] Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST. 2P CITY-ST-2iP
TITLE O vetete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2ip
TITLE [ Dalete THILE [ Change  [_] Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CITY-ST-ZIP Y CITY-57-28P
11. | hereby certity that the informatje s Ehlied with this filing deas nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true And g
Timited liability company or thé re -J L0

//I"

SIGNATURE:

rafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ve

PP -- OR PR NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




