.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT onSECETARY G s
DOCUMENT # L06000082758 ‘ SION OF CORPOR ATIoNS

1. Entity Name

MMJ INVESTMENTS IIt, LLC

08HAY 30 A g: 1,7

Principal Place of Business Mailing Address
12460 W. ATLANTIC BLVD. 12460 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
04292008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Apied For
20-5445697 Not Applicable

5. Gertiticate of - $5.00 Acditional
Certiticate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

BLOOM, JONATHAN ESQ.

BLOOM, BALLEN & FREELING, ATTYS. AT LAW DO NOT WRlTE
2295 NW CORPORATE BLVD., SUITE 117

BOCA RATCN, FL 33431 IN THIS SPACE

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 registerad agent.

SIGNATURE

Signalure. 1ypea of prinled name ol registerad agent and tile If apphcable (NOTE Ragistereq Agent signalure requrred when rensiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

HAME MELAMED & KARP 401K F/B/O STEVEN Y. KARP

STREET ADDRESS | 12460 W, ATLANTIC BLVD. 7—% _Ih% 1 ':I&IB %S?SB
cwr-51-7P | CORAL SPRINGS, FL 33071 06705/03--01006--004  ##705. 00
TITLE MGRM

A MELAMED & KARP 401K F/B/O ELLIOT MELAMED

STREET ADDRESS | 12460 W, ATLANTIC BLVD.
CITY-ST-2IP CORAL SPRINGS, FL 33071

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY- 87-2IP

11. 1 heseby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 oath; that | am a managing member of manager of the
limited liability company or ihe recepay of rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y /}5[08‘ LIS IJ

g
SIGNATURE AND TYPED OR PRINTED NAMMNG NAGING MEMBER, OR AUTHORIZED REFRESENTATIVE L Dale Daylime Phone #




