— - R FILED

—_— .

. 2006 LIMITED LIABILITY COMPANY  Jan 23,2006 8:00 am

9 ANNUAL REPORT - + Secretary of State
DOCUMENT # L05000078943 T 01-23-2006 90141 007 ****50.00

1. Entity Name

M INVESTOR GROUP, LLC

Principal Place of Business Mailing Address ]
1665 PINE BAY DRIVE 13943 AQUILA AVENUE 20002046
LAKE MARY, FL 32746 SAVAGE, MN 55378
I 1
2. Principal Place of Business 3. Mailing Addross l i
Suite, ApL ¥, olc. Suite, Apt. ¥, etc. 01062000 Ghg-LLC CR2E0B3 {11/05)
City & Siate City & State Applied For

LS 2995011 Not Appiicatio

Zp Country Zp Country 5. Centificato of Status Desired () g: ggqu“h":dm’“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SITHIDETH, SOMSANITH
1665 PINE BAY DRIVE ) L __Sb'eet Address (Fl."Cl Box Nulnba! 'rs_Nc_)léccsptable)
LAKE'MARY, FL 32746 T
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registerod agant,

SIGNATURE
. Sigraturs, typed or primed name of registered agont and tita { applicabie. {NOTE: Regisierasd Agont signature mequiced whan reinsiaung) DATE

Fillng Feo in $50.00 Make check payable to

ue by May 1, 2006 Florida Department of State

[} . MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me | MGRM {J Delets TME [ Ctmnpe ) Addition
NAME PHOMMAHAXAY, MANISONE NAME
STREETADDRESS | 13943 AQUILA AVENUE STREET ADDRESS
CiTY-5T-2P SAVAGE, MN 55378 CiTY-ST-2P
TE e 0 Detets TIME [OJcrnge [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O Delete TME O ctange [ Addition
NAME MANE
STREET ADDRESS STREEF ADDRESS
om-seap | _ . —— . _Gy-st-1p - _ I e e -
mEe 1 ootete TME Octenp 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNy-ST-21P CITY-57-2P
Tme L] petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y -ST-2P Cily-51-2p
hut3 3 pelete TINE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-70 CITY-§T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability comparwy ot the receiyer or trustee empoweared to execiste this raport as required by Chapter 808, Rerida Statutes.

SIGNATURE:.. ’/ﬂ Jote ?ﬂn.;mzi - 9524




