2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L0 000000484

1. Entity Name
MJM ENTERPRISES, L.C.

Secretary of State

S e . - - , e

Principal Place of Business Ma:llng Address

17183 NW 13 ST. 17183 NW 13 5T,
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

AR ARICAR AR L TR

May 04, 2005 08:00 AM

: S el R i 05032005No Chg-LLC CR2E082 {10/03)
DO NOT WR'TE 'N THIS SPACE . 4. FE1 Number ) Applied For
. e 65-1073033 Not Applicable

E/ $5.00 Additional

B. Cemﬁc_az,e qfﬁSiatus Desired Foe Required

f. Name and Address of g stered o

MARKHAM-MACHADO, YERIZ
17183 NW 13 BT.
PEMBROKE PINES, FL 33028

‘DO NOT WRITE
IN THIS SPACE

M xg. sy seb s, e e FEIT T T

TR
O I

8. The above named antity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e e . . Ce-
Sigratute, \yped or prmodnumu of reglaiared lgoni lnd tite if applicable_ {ND}L"E, .H_IQMBTP?APBHI ignature required when ruiuhdrm)_» DATE
Filing Fae is $50.00
Due by Septamhber 7, 2005
5,  MANAGING MEMBERS,MANAGERS — - U P o
mE MGR
NAME MARKHAM-MACHADO, YERIZ
STREETAUDRESS | 17183 NW 13 8T
CiTY-5T-2P PEMEROKE PINES, FL 33025 _. . o - . . L
TITLE MGRM -y
NAME MACHADO, JOSE f_]f {fi_'?@ qug Dg:gf ?JQEB L Bﬂ
STREET ADDRESS | 17483 NW 13 ST i
CiTY- 51-2p PEMBROKE PINES, FL_33028 e — T T T T T T
TLE
HAME
STREET ADBRESS
I QO NOT WRITE
TME
vl IN THIS SPACE
STREET ADDRESS
CTY-ST-2p . . e — — T T )
mE i
NAME
STREET ADIRESS
GIYy-g7-2a°r _ o o - T iR i W a R A . -
ILE
NAME
STREET ADDRESS
erry-st-2p — e : " e S A RET
11, [ hereby cerlify that the information supplied with thi?mmg ctoes not qualn‘y for me exemptlon stated in Section 119. 07(3 O Florida Stalutes H l‘urther cemfy that 1he informatlon
incicated on this report igtrue and accurate and thaf my signature shall have tha same legal effect ag if made under oath; that | am a managing member or manager of the

limited liability comgariy/Pr the receiver o trustee ghpowered to exgcute this report 2s required by Chapter 608, Florida Statutes.,

SIGNATURE: %%; e
SIGNATURE A_Elwm O_ﬂ F N - NG MANAOING ﬂ?aiﬂﬂ;ﬂﬂpm REPRESENTATIVE )

57?/of 7943 - 1271

Daytime Fhone #




