~ FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L00000014318 Secretary of State
1. Entity Name 05-02-2006 90038 046 ****50.00
M&J, LLC
Principal Place of Business Mailing Address &
780 NORTH PONCE DE LEON BOULEVARD 780 NORTH PONCE DE LEON BOULEVARD VU%4d9)
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T S T AR YN
Suite, Apl. #, etc. . . Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3692161 Not Applicable
ap Country ap Country 5. Cestificate of Status Desied [ ?i-g?qﬁg“"“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BAILEY, JOMN D JR

780 NORTH PONCE DE LEON BOULEVARD Street Address {P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named entity sulbmits 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
., typed or printad name of registarsd agent and ttke If applicable. (NQTE: Registerad Agent sigrature requirad whan renstating) DATE

Filing Fee is $£50.00 Make check payable to

Due by May 1, 2008 Ftorida Department of State
3. MANAGING MEMBERS / MANAGERS | K ADDITIONS /CHANGES
TTLE MGRM [ pelete THLE OJchamge [ Addition
NAME BAILEY, MARK F NAME
STREET ADDRESS | 309 REDWING LANE STHEET ADDRESS
ciry-st-2ip 8T. AUGUSTINE, FL 32080 CITY-5T-2IP
TTLE [ belete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2P
e 3 Delete TRLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY. ST 2P
MLE {1 Delete FTLE CJcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ATIDAESS
GITY-ST-TF CITY-ST-7IP
THLE ] Delete TLE [dchange {7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P <y-§r-2p
TMLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; 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. (

oY)

SIGNATURE: AN Baides Mark F. Batlev 4(&1/0(. Y¢ - [ ROO

mwmmmrenmentmmna MANAGER, OR AUTHORIZED REFRESENTATIVE Detytime Phone #




