2006 LIMITED LIABILITY COMPANY

A=

ANNUAL REPORT (AR)

LUEPOUMENT # L01000003813 ‘

1. Entity Name

MOULTRIE-JMJ, LLC

Mar 03, 2006

03-03-2006 90007 041

Principal Place of Busingss

3625 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Address

3625 HENDRICKS AVE.
JACKSONVILLE FL 32207

"

FILED

8:00 am

Secretary of State

*rH*50.00

AR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)
City & Stale City & State 4, FE! Number Appiied For
NO-T APPLICABLE Not Appicable
Zi Countr Zi Counir it
P Y P Y 5. Cerlficare of Status Desied  [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, J. MALCOLM JR.
3625 HENDRICKS AVE.
JACKSONVILLE FL 32207

Streel Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave namad antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE
Signalure, typed o panted name of registerad agenl ang hila i applicable. {NOTE: Regisiered Agent signatice Tequired when fenstaling) DATE
TR !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 2 Detete L [ Change 3 Addition
NAME JONES, J. MALCOLM JR NAME
STREET ADDRESS | 3625 HENDRICKS AVE. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-21P
THLE ] Delete TME {JChange  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TmEe (] Belete TLE [J Change  [1 Addition
 NAME e o L
STREET ADDRESS - - B A SwegE— T T T e e e
CHTY-ST-21P CIY-ST-2F
TILE [ Delete TITLE [3 Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TE 2 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true ang accurate and thal my signature shall have the same legal effect as if made under oath: that § am a managing member or manager of the

limited liability company or the receiver or irustee empowered o execule this rep

7

SIGNATURE:

J. Malcolm Jones, Jr.

ort as required by Chapter 608, Florida Statutes.

2/17/06

904-398-4775

SIGHATURE AND TYPED OR(P.RWb NAME g SIGWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




