2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000071874

1. Entity Name
2MCJ REALTY, LLC

(05-02-2007 90355 019 ****50.00

Principal Place of Business

4750 NORTH FEDERAL HIGHWAY
SUITE 100
FT. LAUDERDALE, FL 33308

Mailing Address

SUITE 100

4750 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308

L qu‘uuv -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| -II'I.IHII\IIIIIIHI T

Suite, Apt. #, etc, Suite, Apt. #, etc. - '
Ap P 05012007 Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEI Number ‘A Applied For
Not Applicable
[ Count Zi iti
zie ountry P Country 5. Certficato of Status Desired [ 9900 Acditionay
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name

MAGDA, SEDRA

4750 NORTH FEDERAL HIGHWAY
SUITE 100

FT. LAUDERDALE, FL 33308

Street Address (P.C. Box Number is Not Acceplable)

Zip Code

e FL

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

the obligatioris of registered agent.

SIGNATURE

. . Signature, typéd or printed nama of régisiersd agent and Like £ apphcabhe. {NOTE: Aagusterad Apent sigrature radursd when fginstating} DATE
Filing Feo is $50.00 - Make check payable to
'+ Dug

 May 1, 2007

_Florida Department of State

t

ADDITIONS/CHANGES

9. R MANAGING MEMBERS/MANAGERS 10.

TinE .| MGRM * O belete me O change [T Addition
NAME | MCJ MANAGEMENT, LLC NAME

SEREET ADDRESS | 4750 N. FEDERAL HIGHWAY, #100 STREET ADDRESS

CAY-ST-IP FT. LAUDERDALE, FL 33308 CITY-S53-ZIF

TILE O Delete TILE [ Change [ Adeition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P CATY-ST-ZP

e O pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 petete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP CITY-ST-2IP

TmEe 3 Detete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

cY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ << 2 //&_ MOMN MAGDA SEDRA Shhk1 954-112. 543/

BXGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhme Phona ¥




