2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) , ~ FILED

DOCUMENT # L01000019748 Apr 27,2005 08:00 AM
1. Entity Namo Secretary of State
MJB REAL ESTATE INVESTMENTS, LLC
Principai Flace of Business Mailing Address
10361 NW S54THPL 10361 NW S4TH PL o
e TR A
2. Principal Place of Business 3. Mailing Addross —
Suite, Apt. #, efc, — Suite, Apt #, etc. ' 15t MOORE CR2E083 (10/04)
Cily & Slate City & State .| 4 FEINcmber ' e Applied For
NO-T APPLICABLE [ Jriat appiient
ap Country Zie Country 5. Certificate of Status Desired [ fese-gg&:’;’éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agént ) _

Name

-{53868 'ILEIE:NBSB}'I{E{EPEL Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076 o

City FL _|_2;p Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered aéent, or both.]n mgglate of Florida. | am familiar with, and accey
the obligations of registerad agent.

SIGNATURE

Sghature, typed o prnled name of ragrsisied agent and bilke i applicable {NOTE Ragrlsle!edrﬁ{g?ru’sgnglwe requrad uhen‘ a:ew_lsla.:m;.;) = DATE,
FILE NOW!H! FEE IS $50.00
WMake Check Payable to Florida Departiment of State
Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES __
L1183 MGR [ etete HmE [ Change [ Acitic
NAME TESSLER, BRUCE E NAME
SIREFEADDRES® | 10361 NW 54TH PL STRELT ADDRFSS INIO0REERASE
LITY - ST-2IF CORAL SPRINGS FL 33078 Ciy-sr-ae 14 ..%D;"gﬁ ﬁ;éi%i i I—=-a:-i'!f¥4 Lhoan .
T [ Delete TILE {1 Change At
HAME NAME
STREET ADGRESS STREE T ADDRESS
Y- SI-7IP Cly-ST-29
DILE 7 Delete THILE [ Change [ At
NAME RAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- 47 CITY-81-21F
niLg O pelete nie [ change  [ZJ Adaits
NAME NAME
“TAEET ADDRESS STPRELT ADDRESS
CITy-SI-21p CHY-S1- 71
e 1 Delele TITLE [J Change
NAML MAME
STREFT ANDRE 55 STREE 7 ADDRESS
Y-St 2IF CiY-S[-2F N
TIRLE O velete itk [ Change [ aetiti
NAME NAME
STREEY ADDRECS SIREET ADORESS
CIIY-S0- 2P ‘ CITY-51-7P

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Seclion 119.07{3)(7), Florida Statutes. | further certify that the Enformatién
indicated on this report is true and accurate and that 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES % s fo— daninem ol ocE cpd EESLEXT ‘//LQAS( 9SY- /96-3023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davama Phare X




