2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000003813

1. Entily Name

MOULTRIE-JMJ, LLC

FILED
May 01, 2008 08:00 AN
Secretary of State

L A

Principat Piace of Business Maiing Address
3625 HENDRICKS AVE. . 3625 HENDRICKS AVE.
e e “ H"UI’I I“ "m Hl” ||m "I“ |II” ||’" ||‘|| mmlm l.lll ‘Hll’ HH“’
2, Principal Place of Business - No P.O. Box # 3. Mailinrg Address

Suite, Api. #. elo. Suie, Apl #, etc. 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEl Number Apphed For

NO'T APPLICABLE Not Applicar:ie
e Country e Couriry 5. Cerlificate of Staus Desired ] $5.00 addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

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

Streal Address (P.O. Bax Number s Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits tis statement for tha purpose of changing it registered office or registered agent, or beth. in the State of Flgnda. ) am familiar with, and accept

the obhyations af registered agern

SIGMATURE .
Hgnalo. yped o onoved Mar ¢ of r0g BIerad agrl 918 | e f arpic ol DATE
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM O paleta THILE [ Change [ Addwen
HAME JONES, J. MALCOLM JR NAYF
STREET ANDAESS | 3625 HENDRICKS AVE. STREET ARDRESS
uey-81-20 | JACKSONVILLE FL 32207 CINY-55-2:p UNONNNAIT AR ‘
s O Delete TILE 0%/ =7 0E-R00 39~ i) Cisgs {0 Addivon
NAME NANIE
STREET ADDRESS STREET ALDRESS
CITY-§7- 2P CIY-5T-2P
Tl [ pelete WILE [change  [] Additon
NAME HAVE
SIREET ADDALSS STHEET ALDRESS
LIy 5T-7iP CINY-57-20
THLE [ palete TE [ Change [ Adduiizn
HAME HAME
STAEET ABDALSS SIREET EEDFESS
GHY-31-71P CIY-31-20
TLE [ Detete TILE [ Change 7 Acdition ‘
NAME NAVIE
STRLET ADLHISS STHELT ADORESS
CITY-5T-20° CITY-57-2¢ |
e L ereee TRE O chane [ aodton
WASEE NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IF ) CTY-57-7ik

1. | hereby certify hal the information supplied wilrs this filing toes not qualty for the exemptions contained in Section 119, Flenda $wautes. | turther certily that the infsrmanion
indicated on lhis repert is true and accurate and thay my signature shall have the sams lsgal eftect as # made under pain: Mal | am a Inanaging member or manager of the
imited liability company or the receiver o rusles empowersl to exscute this report as required by Chapter 828, Florida Slalutes.

SIGNATURE: QM

. Maleolw Towes T .

Y- 2§08

/ ~
SIGNATUBEAND TYPED OR PRINTED NAJIE OF manlzﬁnhums MEMBER, MANAGER, Off AUTHOHIZED HEPRESENTATIVE

L GaylraPioie W



