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. --2004 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

L03000008467

MJM LAND HOLDINGS, LLC

02-16-2004 90160 Q19 ****50.00

Principal Place of Busingsa

925 HARBOUR BAY DRIVE
TAMPA, FL. 33602

Mailing Address

925 HARBOUR BAY DRIVE
TAMPA, FL 33602

G TR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
5q3_$ 67 6 28_ Not Applicable
Zp Couniry Zp Caunnty B. Certificate of Status Desyed [ f:ggmw"ﬂ'
6. Name and Address of Curent Reglsterad Agent 7. Name and Address of New Reglsiered Agent
e —_—— Name
zJACOBSONRICHARD A g ol = T ot o oo 0 — — - L
“504 EKENNEDY BLVD 8TE. 3700 —— — —— ~ ~ ~ 7~ 1~ Street Address (P.Q. Box Number IS NGtUAcceplabla) ™ — -+~ - L=y EET
TAMPA, FL 33802
City FL I Zp Coda

SIGNATURE

8. The above named entlty submits this statemant lor the purposs al changing its regisiered ollice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registersd agent, -

(NOTE: Registered Agent signakm rbGuirid wharn reiritahhg)

Sigratuea, iDed o prirsad Rame of rogisterad agent and 0e i appiicable.

v - - ..
: "=+ ~Filing Pewe is $50.00

“

! 7 ~; Dus by May 1, 2004
9. - MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS/ CHANGES :
e " ; . Ok e “MCRM O Chage R Adcition
e NANE McGuindéss; Michael:- - -—- 770 Ll
STREET ADDRESS | SREETALORESS | 925 Harbour Bay Drive
emy-st ¢ - s1-a Tampa. FL 33602
e O petere TITLE [Jchenge [ Asdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P
. TME O Detets TnE Ocrenge [ Audition
WANE RAME
STREETADDRESS |[™—— —— T e e e o~ SRECADDRESS - - —
CITY-57-2P GITy-§t-2p
TME 3 pekts e O Change — ] Addition -
NANE HAME -
STREET ADORESS STREET ADORESS
CITY-ST-279 ciy-s1-2p
nRE O Deiete Tme C]Crange [ Addition
NAVE KA .
STREET ADDRESS STREET ADIRESS
LTy-ST-. 24P Cmy-$1-2P
JmeT " T O Deete .. me | Clcange [ Addition”
X e : v . T (L T THiTetmmeem e T L
| swemapomEss | - . L L, STREET ADDRESS — oo e e 4 e
o emeseze oev T T ; CTY-51-2P _

SIGNATURE:
SIGNATURE AND

T

11, | hereby certify that the infarmation supplied with this filng does ro! quality for the exemptlion stated in Section 159.07(3)i), Florida Statutes. | further certify that the inforation
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as il made under cath; that | am a rnanaging member of manager of the
limited labifity company o the receiver or trustee empowered to exacute this repon as requited by Chapier 608, Florida Stanstes.

LM WRHET

TVPED OR PRIFTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RLM7 - A -TVE

Daytime Phone #




