2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # M05000001572 Secretary of State

1. Enlity Name
02-16-2006 90144 050 ****50.00
MMR INVESTMENTS, LLC

Principai Place of Business Mailing Address

50 SALEM STREET 50 SALEM STREET
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'6. Name and Address of Current Registered Agent 7. Name and Addipgs of New Registered Agent
RUDERMAN, TODD A ?714 d 4 —J,Ju,c’d’l M AN
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8. The above named entily submits this siatement for the purpose of changing its regisiered office or reglslered agent, or both, in the Staie of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sioraluge, typed et printed pome ol wyetered agent and e s apphcubts (NGTE Rvulﬁlrn*ﬂ At sigoature recuired wher renstiliog) DATE
- FILE NOW!!! FEE 18 $50 00 .
Make Ch K Payable 1o, Flurlda Departrnenl of State
Due By May 1, 2006_
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TTLE MGR O delete T CChange [ Adduion
NAME RUDERMAN, JAY NAME
SIREET ADDRESS {3684-366 TAPPAN STREET STREFT ADDRESS
CIry-st-zp BROOKLINE MA 02445 CITY-5T- 2
e 1 Detete TINE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-ST-21P
wme & o e Ppetete Y me . o [ Change [ Addition
NAME NAME - B -
STREET ADDRESS STREET ADDRESS
Clv-51-2P CITY - ST-7
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-289 CITY-51-21P
WIE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET AODRESS : STREET ADDRESS
CiTY-$7-2IP CITY-§1-21P

11. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered lo execule this report as required by Chapter €08, Florida Stalutes.

SIGNATURE: N QLo %/3/0(0 4 -6-3 PG/

SIGNATURE AND Tﬁa AR IQI'NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dane: Dirylena Prione #




