2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) -

3

DOCUMENT # LO5000080151

1. Erlity Name
JMM INVESTMENTS I, LLC

Principal Place of Business

4400 N.W. 19TH AVENUE, SUITE K
POMPANO BEACH FL 33064

Maiting Address

4400 N.W. 19TH AVENUE, SUITEK
POMPANO BEACH FL 33064

2. Prncipal Place ol Businass

3. Malling Acdress

Suile, Apl. ¥, eic.

Suitg, Apt. ¥, etc.

FILED
Apr 11,2006 8:00 am
ecretary of State

(03-10-2006 90131 023 ****50.00

1000390
AR Ttk A

1st MOORE CRZED83 {10/05)
City & Slate City & Sinte . FE! Number Appied For
22.-342.7765 [ hokercen
Zip Country Zip Couniry - . £5.00 Addiional
5. Cenificare ol Status Desired O Fee Required
6. Name and Address of Current Reg d Apeni 7. Name and Address of New Reg od Agent
Nama 42 ’ p
BLOCK, SAMUEL A Suefs “ress Box Nuom‘ger [} Accepjable)
3330 CARDINAL DRJVE, SUITE 200 Wgo B Ta R # i
VERO BEACH FL 32963
City F 2
omiuno Beah FL | 50556 4
8. The above named entity submils this statement !or the purpase of changing its regisiered office of reg:'sleled agenlf-ai both, in the State of Florida. | am famitiar with, and accent
the chligations of registerec agent.
SIGNATURE
SHYWUHITE, Ty O (Wiitier] NEITHE D TOf) i@ il SrgRar liD SIS ADPRCULKD. INOTR Huwucmd AGENS RGNt EBQUINSD WO 1 ESLIGY DATE
. " FILE NOW!!! FEE IS 55000 B
2 Make Checl: Payable 1o Florida Department of Staber
T Due By May 1, 2006 e ‘
. i ERER . = _.'l
9. MANAGING Memaeﬁ;MANAGEgs 10. ADDITIONS/CHANGES
o Hats ef/ Cilart/Dicedp” Cooee [ e Ocew  0samion
NAME RAME
a.rco 25en k
S::ET:DDP!SS qao AW lq 6‘3 A\/t‘ . é& iT:E; ADDRLSS
CIry-S1-1@ Onf)a Ire-$1-29
e Me ™ b C'/ CC V g D O pelete nIE O Change [ Asdition
NAME anice Jf NAME
’
STREET ADORTSS L( STREET ADDRESS
s oo g laey Ave.  Jube b | o
VeVl 4 (i rfn r—"'{ . 3_1'\0
T v ¥ [ Detete HILE Ol Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ap Giry-53-2P
TLE O petee WTLE [TJcrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITy-S51-2P
fing O peiee IME [ Change [ Addition
MAME NAME
STREET ADORESS SIREET ADDRESS
CiEY-S1-1P Gty S1-2P
KILE O Deleie TME [ Change [ Addition
NAME NAME
STREET AQDRESS SIREET ADUHESS
CIry-5i-21p CITY-ST-20P
11. | hieteby certify that ine infoemanon supphed with this liling does not qualily for the axemplions contained n Section 119, Florida Stawes. | lurther cenity that the inlommation
indicatod on this report is ue and accurale and (hal my signapere shall have the same legal effect as il made under gath; that 1 am 2 managing member or manager of the
limted liability company or the receiver or lrustee empowetegMo execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: 3 3/é ¢
SINATURE AND TYPED B8R PRINTED unﬁ_’oF SIGNING MANAGING MEMABER, MANAGER. OR AUTHORIZED REPAFSENTATIVE Oaviite Prom o




