" 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ol Feb 08,2007 08:00 Al

DOCUMENT # .03000002172 Secretary of State

1, Entity Name

M & J INVESTMENTS, LLC

Principal Place of Business Mailing Address
2065 N. VOLUSIA AVENUE (HWY 17-92) 2065 N. VOLUSIA AVENUE (HWY 17-92)
VOLUSIA FL 32763 US VOLUSIA, FL 32763 US
——————————=—————— [N
: 01232007 No Chg-LLC CR2EQ8B3 (11/05)
4. FE| Number Applied For
33-1040089 Not Applicable

e i i $5.00 Additional
" -| B Cervficate of Status Desired O Fos Requirad

B Name nnd Addvess ofCurranl Regi:tnred Agent B A L S EEN o

BRIDGMAN, CINDY Y DONOTWR'TE E . A

513 N. PINE MEADOW DRIVE

DEBARY, FL 32713 S R N PR T
% IN'THIS SPACE -
; i s

8. The above namegl entity subpits thi Bm
the obligations Af reglstergl agent

far the p{pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE

LS} RN S

, Signature, typed or phinted name of ragistered agent mnd Uile l!ﬁ)pﬂcabb (NOTE" Registwrad Agent signalure raquired when relnatating) ' QATE \

BRI s My I .jax!f%?u?%an%% 00 S.D-UD

8, - MANAGING MEMBERS/MANAGERS
TIE MGRM

NAME BRIDGMAN, JAMES J PRES

STREET ADDAESS | 2903 CYPRESS RIDGE TRAIL

LTy -ST-2iP PORT ORANGE, FL 32128

TILE MGRM

NAME BRIDGMAN, MARK T VP

STREET ADDRESS | 513 N PINE MEADOW DR

CITY-ST-2IP DEBARY, FL 32716

e

HAME

STREET ADDRESS
CmyY-S7-2IP

TILE
NAME

STREET ANDRESS
CITyY-ST-2IP

TITLE
NAME
STREET ADDAESS ) C

" eity-5t-2p

. TMLE
" NAME
PSEETADDRESS [ - <t oot .o
| CITY-§1-2P . . ' : . s -

l 1.1 he!eby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florlda Staiutes | further certity that the nnformanon
indicated on this report is trug’ and accurate and that my signature shall hava tha same legal effect as if made under oalh that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

g

RS, 3¢ 77%SSL 2

—— —— v
OR PRINT] IAME OF SIGNING MNABIhﬁ MEMAER, OR AUTHORLZED REPRESENTATIVE Date Dayisra Phone #

SIGNATURE:

SIGNATURE AND TYP)




