i

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000009197

1. Entity Name
MMG INVESTMENTS, LLC

FILEL
SECRETARY OF S TA7
DIVISION OF RORPORATIONS

06AUG 18 AH 9:43

Principal Place of Business Mailing Address
25 S.E. 2ND AVENUE STE. 1235 25 S.E. 2ND AVENUE STE. 1235
MIAMI, FL 337131 MIAMI, FL 33131
F e SR (RN
‘ 3 > ML), j037 Tze0A0k,
Suite, Apt. #, etc. Suite, Apt. #, elc. 08052006 Chg-LLC CR2E0E3 (11/05)
City & Sxaie City & State 4, FEI Nymber Applied For
L ANSTATION F [6-1T7R¢ YA Not Applicable
Zp Country f; ESt 4 ﬁgg WA ,Q. D 5. Ceitificate of Status Desired O Eese ggql‘::’:;“’“a'
- -~ 6. Namz and'Address of Cuirent Registéred Agent 7. Name and Address of New Registered Agent ™~ e

Name
SANTOS, MAURO C ESQ
25 S.E. 2ND AVENUE STE. 1235 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE

Signature, yped or printed name of registered sgent and title | applicanle. {NOTE: Registered AQefil signature required when remnstatng) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 6, 2006 . Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE /’fé CAMAANUEL O, ’%:’6;490 T opelete e —J Cange ] Addition
NAWE g' it 7 &R R NAME
STREET ADDRESS ‘5"5_ A'f' 2 ACE STAEET ADDRESS
CnY-51-2IP IOA A 7A7TorAd fL 3 330?4 CITY-ST-2IP
TILE ' ’ 7 Delate TILE TIcChange ] Addition
N - v EOOOTE39]1 346
STREET ADDRESS STREET ADDRESS 08/22/08~<01027~~023 #5000
CITY-ST-2IP CITY-S1-2P
TIE 1 Detete TmE ] Change ] Addition
NAME - - ) T NAME T ’ ’ -
STREET ADDRESS STREET ADDRESS
oiTY-S1-7P CiTY-S1-2P
TITLE T Delete TIRLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 pelete TITLE “J Change ] Adcition
NAME NAME
STREET ADCRESS STREET ADDAESS
Cy-$1-2P CITY-8T-2IP
TITLE 1 Delete TITLE TJChange ] Addition
HAM NAME
3 ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-7IP

11. | hereby cenify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
rate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

! indicated on this repi
r trustee gmpowered lo execute this report as required by Chapter 608, Florida Statutes.

5_ limited liability compg rsé:rueeangel
SIGNATURE: &m \kNUBL QM\R‘W %- ND:O b | c'fo\.‘,\.;”&“?% v

SIGNATURE. ‘ITPED OR PRINTED NAME OF M GER, OR AUTHORIZED REPRESENTATIVE




