FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

PgIS:Nl;jml:nENT # L05000067802 04-05-2006 90018 023 ****50.00
. En ;
MNM INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
35 BUXTON LANE 4039 ARTHURHM AVENUE
BOYNTON BEACH, . 33426 LANTANA, FL 33462
s S YR LA

Suite. Apt. # etc. Sulte, Apt. #,etc. 04012006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ‘ Applied For

. i ‘ - aﬂg"fﬁ% Nat Applicable
Zp T Couniry Zip Country 5. Certificate of Status Desired [ ?eseggqmm‘m’
6. Name and Address of Current Registered Agc-mt 7. Nama and Addross of New Registered Agent
T ety Name
PATEL, NAYAN °© _
35 BUXTON LANE, -, Street Address (P.O. Box Number is Not Acceptabls)
BOYNTON BEAC_H‘,‘:FL 33426
City FL | Zip Code

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

. SIGNATURE .
Signa:urs.‘typed or printed name o regisiered agent and tile i applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
A— -
Fiting Fee Is $50.00 << Make check payable to
Due by May 1, 2006 o0\ Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10, } ADDITIONS | CHANGES
TRLE MGR [ Delete TILE [ Chamge  [] Addition
NAME PATEL, MAHESH NAME
STAEET ADDRESS | 11 MAGIC WAY STREET ADDRESS
CITY-ST-2P JUPITER, FL 33453 : CITY-ST-ZP
e MGR 3 Dekte TmE ‘ Dl Ghange [ Addition
NAME PATEL, MUKESH NAME
STREET ADDRESS | 4039 ARTHURIUM AVENUE STREET ADDRESS
CIvY-S5T-2IF LANTANA, FL 33462 Crey-§T- 7P
TITLE 1 Delete e (] Change [ Adaition
NAME - T NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TLE O Delete Tme O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-21P
TME L1 Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
THiLE 7 Detete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22215 ) Muokegy PATeL - \-g Se\-AN- S5\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phons #




