2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 05000067802 Feb 13, 2008 08:00 AM
1. Entiy Narne Secretary of State
MNM INVESTMENT GROUP, LLC
Principal Place of Businass Mailing Address
35 BUXTON LANE 4039 ARTHURIUM AVENUE
T o “""l“ |“ ||’I‘ |‘m ||m Ilm m" "lll Ill” |I||’ ’l”’ ||H| Hlm m ’ll'
2. Principai Place of Business - No P.C. Box # 3. Mailing Aadress
Suite, ApL. #, elc. Suite, At # etc 15t MOORE CR2E083 (10/07)
City & Stale City & State 4, FEI Numaer Applied For
11-3755383 Not Applicacie
Zip Country o Country 5. Cerlificats of Status Desied [ gei'ggl (ﬁ?e‘gm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne .

SPSAEEIS'(TN(I)AJ/CENE Street Address (P O. Box Number is Not Accepiaplia)

BOYNTON BEACH FL 33426

City FL 2Z.p Code

8. The above named entity subrits this slatement for the purpose of changing its registared office or registered agent. or poth, in the State of Flonda. | am famiiar with. and accept
the ohiigations of registered agent.

SIGNATURE
Sagabd typod o 2F e nams of (g dlered auaet uad Lie f app waole, (NOTE: Ragislones Agant 8:0)12MLMG 180ING wnon ISNSItNg) DATE
PSS B R il .

ILE:NOW! FE| 158
8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
e MGR [ Delete TITLE [ change  [] Addition
HAVE PATEL, MAHESH KAME
STREET ADDRESS |11 MAGIC WAY STREET ADMRESS UCOGE S5 s
Grv-ST-2P | JUPITER FL 33458 CITY ST-2P D22 L AR-B002 7019 150, 0
Tk MGR [ Delete TITEE DCchangs [ Addition
NAME PATEL, MUKESH NAME
STREET ADDRESS 403G ARTHURIUM AVENUE STREET ADDPESS
CT-ST-2P |LANTANA FL 33462 Cry-si-2P :
TILE . 1 Derte IILE [ change [ Aadition
NAME T i HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-7P
e ] Delete TIMLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CiTy-§7-2P
TITLE [ petete TiHE [J Change (] Acdition
HAME RAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CITY-51-2P
TIE [ Delrte g [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T-Zp

1. 1 hersby cerufy that the information supplied with tig filing does not quakty for me exermpliung contained in Section 119, Florida Sfatutes | burther certily that tha nfarmation
ndicated on this report s frue and accurale and thar my signature shall have the same legal etfect as ¥ made under aaln: that | am a managing member or manager of the
limitad iigtlity company or the receiver or rustes ampowered 1o execule this report as requirsd by Chapter 828, Florida Slalutes.

SIGNATURE: 102} Wuonvesn foier Dieeclor N-0\-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGER, OR AUTHORIZED REPRESENTATIVE Cain Caylira P a




