2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR}

DOCUMENT # L01000003813

1. Eniily Name

MOULTRIE-JMJ, LLC

FILED

Feb 22,2007 08:00 AM

Secretary of State

Principal Place ol Businoss

3625 HENDRICKS AVE.
JACKSONVILLE Fi. 32207

Mailiny Addross

3625 HENDRICKS AVE.
JACKSONVILLE FL 32207

2. Principal Place ol Businoss - No P.O. Box #

3. Mailing Address

Suite. Apt #. oclc

Suile, Apl. #, clc.

IR

1st MOORE CR2E083 (10/06)
Cily & Sialo City & Slale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zie Counlry Zio Country 5. Ceriilicale of Status Desired ] $5.00 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerod Agent

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

Nama

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staloment for the purpose of changing ils regisiered oflice or registerod agent, or bolh, in ihe State of Florida. 1 am familiar with, and accept

the obligations of rogistered agenl.

SIGNATURE
Signntueg, Iyped of pnnlad name ol regeleded agant and i 4 appicable. (NOTE. Regstored Ayend signature reguired when ranstaling) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1N MGRM ] nelele e O change  {T] Addition
NAME JONES, J. MALCOLM JR NAMI UD0000643632
SINITTADIRISS | 3625 HENDRICKS AVE. SIRLE [ ADIRESS DS IJ.DEJ‘.U?’““BUD 1 E""’“DE‘) Sﬂ UD
CIY-SI-71F JACKSONVILLE FL 32207 CITY-S1- 1P ! '
s, 1 pelete Hive [ change T Addilion
NAMF NAMF
SIHET ADDRESS SIRTET ADDRISS
GlY-sl-41P GITY-81-4iP
mr [ potete TISE [ Change [ Addltion
NAME NAME
SIRTET ADDRFSS STHLET ADDILSS
CHTY-S[-1P CHY-51-1IP
WMk 2 peiee e O Crange [ Adedtion
HAMI. NAMI
SINCFT ADDRESS SIRFET ADDRISS
CIY-sl-2ir CITY-S1-21°

Delete 11143 lange (laition
M I : et [ Adaii
NAML NAMF
S1REI T ADDRESS SIRILTADDHESS
CHY-SI- 2P CIIY-81-7iP
11113 1 pelate LT O change [ Aaditien
NAML. NAME
SIRCET ADDRESS SIRIET ADDRESS
Cily-81-2Ip CITY-S1-2IP

11. 1 hereby cortify that the informalion suppliod wilh this liing does not qualily for the examptions conlained in Section 119, Florida Statutes ! further corlify thal the information
indicated on [hig report is true and accurale and that my signaturo shall have the same legal eflecl as il made under oath: that | am a managing member or manager of the
limited liability company or tho receivar or trustee empowered to oxecuta his roport as roquirad by Chapter 808, Florida Stalutes.

/-29-0)

Qol -396-¥NS~

.
BIGNATURE AND TYPED ogﬁmen me'e oF)lemn&)ummNe MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytrng Phane #




