FILED
2006 LIMITED LIABILITY COMPANY Apr 11. 2006 8:00 am

ANNUAL REPORT (&R) * ecret,ary of State

DOCUMENT # L05000049839
1. Entity Name 03-15-2006 90024 016 ****50.00
JMM INVESTMENTS, LLC
Principal Place of Business Mailing Address
4400 N.W, 19TH AVENUE, SUITE K 4400 N.W. 19TH AVENUE, SUITE K 3000 4737
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2, Principal Place of Business 3. Mailing Address

Suite, Apl, A, eit. Suita. Apl, &, el¢. 1st MOORE CR2E083 {10/05)

City & State Cily & Siate 4. FEI Numbes Applied For

22—-9 2.77&6 Not Applicabis
Zip Country Zip Country $5.00 Additionat
5. Centificate of Stalus Desired (8} Fee Required
6. Nama and Address of Current Registered Agent 7. Name ond Address of New Registered Agent

Name

ROSEN, MARCEL

4400 N'W. 19TH AVENUE, SUITE K Sueet Address (P.O. Box Numuer 15 Not Accepiable)

POMPANO BEACH FL 33064

City FL | Zip Code

B. The above namad entity submils this slatement for the purposa of changing its registered olfice or registered agent, of boih, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered ageni.

-

SIGNATURE Sy, e O B ARG s Ted OF foi ra LT AERRNT OO DI if 13Dk bl (NOTE Rws:'m Aww TR UM e WA TSR DATE

L FILE NOW!Ii FEES $50:00. %% v |

Make Chect Payahie to Florida Depanment of State

‘ Due By May1 2006 «~_ -

9. - MANAGING MEMﬁERS,JMANAGEHS 10, ADDITIQNS/CHANGES
e éﬁ =/ PFCS" M 0 Detete TNE secrtfj&fo’/ Traa,_;vfe,r/ M.aﬂé(,/ [ Change %Mmlm
- flfarc o[ ARy s Janice Rosen L
s | Yigoo A 1q th Kve. v o | gotoo, A 19 Ae,  Sote
.St 2p mpahe Beach FL. 33064 Gy i@ o gane [heahn AvohY
TNE ] Detete e Ochange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-S1-2P
i O ek TITLE [Jchange [ Addiliun
NAME RAME
SIREET ADDRESS STREET ADDAESS
ar.sioe CiTY-SF-2P
nn O peiese TITLE [ Change (] Addision
NAME KAME
STREET ADORESS STREEY ADDRESS
Y- 5t-29 CiTY-51-BP
NRE 3 elere TTE O Change [ Aadition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CLrY.ST. P Cily -ST. 2P
me O Detete e O Change 7 Acition
A NAVE
SIREET RDDAESS STRECY ADORE5S
CIy- §1- 2P CITY-§1.7P

11. b nereby cerlity thal ine information supplied with this liing does nol qualily for the examplions contaired in Section 118, Florida Statutes. | further certily that the information
ndicatad on 1nis report is rue and accurale ang that my signature shalt have 1ha sama iegal eflect as if mage under oaih; that | am a managing member of manager of the

limited liability company or Ihe rgceiver or trustee em red to execule this report as required by Chapler 608, Florida S!X/

ME OF SIGHING HANM MENDBER, MARAGER, OA AUTHOHIZED HEFPRAESENTATIVE Lrvphioe Mona 8

SIGNATURE:

SONATURE AND




