2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # 01000019749 2 ecretary of State

1. Entity Name 27 FXXXS0.00
MJB REAL ESTATE INVESTMENTS, LLC 04-27-2007 90027 037

Principal Place of Business Mailing Address
10361 NW 54TH PL 10367 NW 54TH PL
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 6 O 0 4 2 0 4 G
R T T B IERRROE IR AmEn
212 Ehersed DAL NWIES 00 Z0Yrre g i BLUD

Sulte, Ap. 4, etc. S““e'[ipg'—;,'i'[ 04122007  Chg-LLC CR2E083 (12/06)

City & Stat, - City & State 4. FEl Number Applied For

YPLpA g%P("} vLOTCOX | roepq ST (65 FLOUDK  NOT APPLICABLE Not Applicablo

Zip 7 Country Zip . Country ., i 5.00 Additional

2 _1_57 o 7 '%"L N D 33 6 G § % 7 o) AED 5. Certificate of Status Desirad O l§ee Require«;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namer— —
TESSLER, BRUCE E “Beuce & TESSLEO -
Street Address (P.O. Box Number s Not Acceptable’

é%ﬁ"?’pﬁﬁ'é?n 33076 i ElylsSn e AW,

PTPAL B FL |£5%3 —

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

the obligations of registered agent.
G 7. Tt Y- 23-0677
SIGNATURE ‘
Signature, DATE

 typed or printad name of registared agent and titks  apgiicable. (NOTE: Ragisiared Agent signalure requined when remstating)
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGR 7 Delete TTLE M 6~ - @ Ctange [ Addition
NAME TESSLER, BRUCE E NAME TESSLETe, BruLe C H sy
STREET ADORESS | 10361 NW 54TH PL smEaess | 00 o/ AL PALN BLND B O
CTY-sT-2P | CORAL SPRINGS, FL 33076 CITY-ST-ZP lor. Spe(~&S FL 33 OGS‘
TME 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P CIvY-§T-2P
THLE [ petete TITE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-St-ap CITY-ST-29
TTLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CHTY-SF- P CITY-ST-2P
MLE [ petete TALE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-ST-4P
TALE ] belee TLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CY-$T-zp

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

sueumugg;?i;mm 2 00 H-2%-07 95y-304-5Y7 7

NAME OF SIGNIMG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




