2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # M06000003086

1. Entity Name
MMH INVESTMENTS, LLC

Secretary of State

(02-19-2008 90064 040 ***138.75

Principal Place of Businass Mailing Address

1101 N. LAKE DESTINY DRIVE, SUITE 475

MAITLAND, FL 32751 MAITLAND, FL 32751

1101 N. LAKE DESTINY DRIVE, SWRTE 475

6000918V

2. Principa! Place of Business - No P.O. Box # 3. Mailing Addrass

WERIE BRI

Suite, Apt. #, alc. Suits, Apt. 4, atc.

01312008 Chg-LLC CRZE(83 (12/08)
City & State City & State 4. FEI Numbar Applied For
20-7183582 Noi Applicable
Zip Country Zip Country ) ) $5.00 addttional
5. Centificate of Status Desired O Fee Required

6. Nama and Addroess of Current Reglstored Agent

7. Name and Address of New Registerod Agent

FLICK, JAMES J
112 LAKE AVENUE
ORLANDO, FL 32801

Name F1 {0k, James J.

Streot Address (P.O. Box Number is Not Acceptable)
3203

South Conway Road, Suite 106

City

Orlando

FL |806e% 32812

8. The abova named entily submits this statemant for the purposa ot changing its, egl

SIGNATURE ,

red office or registared agent, or both, in the State of Florida, | am familiar with, and accept

/g_(;d/)f

FILE\'IJWHI FEE IS $138.75

- Make chack payabls to

After May 1, 2008 Foe will be $538. Florida Department of State ~

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONG | CHANGES

1111 MGR 1 Delete TILE 3 change [ Addition
NAME BLACK, RONALD NAME

STREET ADDRESS | 1101 N. LAKE DESTINY DRIVE, SUITE 475 STREET ADDRESS

CITY-ST-7P MAITLAND, FL 32751 CFY-gT-ZP

TLE MGR {1 pelets TITLE MGR Txctange [ Addition
NAME FLICK, JAMES J NAME Flick James J .

STREET ADDRESS | 112 LAKE AVENUE STREET ADORESS 2 C R

orv-sT-2p | ORLANDO, FL 32801 eiy-1-zp 81—9 ngouti-lL 8B§T§ oad, Suite 106

TE 1 pelete TME D) Change [ Addition
NRAME NAME

STREET ADORESS SIREET ADORESS

CITY:S1- 2P T CAY-ST-2P - — - " = s
TME 1 Datetz TRILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-3P Cy-ST-ap

TRE 3 derets TRE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-St-2p CTY-ST- 29

TME 3 Delete TmE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

cmv-srap- - |- - CTY-S1-2P eoTrmre o

11. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
ered to execute this report as required by Chapter 608, Floride Statutes.

indicatad on this report is true and accurat
limited liability company or the

"

Ronald W. Black

01/31/08 407-682-7700

SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dwrytima Phone




