2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 14, 2006 8:00 am

DOCUMENT # L0O5000112684 ecretary of State
. Entity N;

CMM INVESTMENTS. LLC 04-14-2006 90033 024 ***50,00

Principa! Place of Business Mailing Address

5 W. HIGHBANKS ROAD 5 W. HIGHBANKS ROAD

DEBARY, FL 32713 DEBARY, FL 32713

A R KR EAR A SRR
Suite, Apt, #, elc. Suite, Apl. #. etc. 04102008 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For

" 20-3964083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei.ggq:ﬁf:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABELES, DAVID E ESQ.

5W. HIGHBANKS ROAD Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City F L Zip Code

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

SIGNATURE
Signaturs, lyped or printed nama of cegisterad agent and titla it applicable. (NOTE: Registered Agent sigrature required when reinsiating) DATE

Filing Fee Is $50.00 " Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nie MGRM [ Detete TLE Cdchange [ Addition
NAME NEUMANN, JULIA C NAME i
STREETADORESS | 136 N. CLARA AVE. STREET ADDRESS
CITY-ST-ZP DELAND, FL 32720 CITY-ST-21P
TILE 3 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
HIE 1 detete nne Ocrange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE : £ Detete TITLE [ change [ Aduition
NAME NAME
STRAEET ADDRESS STREET ABDRESS
CITY-ST-ZP GITY-S3-2IP
TITLE [ Delete TIMLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP Ciry-s1-21F
TITLE "7 Delete HITLE [Jchange [ Addition
NAME ) NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CHY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rep ccurata and that my signatura 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 receigr or trustee simpowered to exggute this report as required by Chapter 608, Florida Statutes.

-

: YU
SIG NAT%M;’A r;m‘rgp]gmnms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L=10-<856 386f85e~6914




