O AMENDE

2004 LIM!TED LIA
AMENI

ILITY COMPANY
DED ANNUAL REPORT

:DOCUMENT # L03000008467

1. Entity Name ¢
MJM LAND HOLD!NGS LLC

Principal Flage of Business

925 HARBOUR BAY DRIVE

Malling Address
925 HARBOUR BAY DRIVE

02-16-2004 50160 019 "Q:'SO.OO
03-19-2004 50269 028 ****50.00
L030000084657

FILED

00 HAY -u ATl 33

x‘ i :iTAMPA. FL 33602 . TAMPA, FL 33602 CRETARY OF STATE
R
e Suite, Apt. #, slc. Suite, Apt. #, etc. 03142004  Chg-LLC CR2E083 (10/02)
City & State City & State 4. FEI Number Applied For
59-3567622 Not Applicable
Zip Country a» Country 5. Certificata of S!atus Desired O ?;r;ggq af:éﬁ"“a’
6. Name and Address of Current Reqg!siored Agent 7. Name and Address of New Regl w] Agent

JACOBSON, RICHARD A
501 E KENNEDY BLVD STE-1700
TAMPA, FL 33602

e Mgkl 3. Me Gvass

~ = . _-| Street Addrass {P.O. Box Number.is Mot Acceptabla) . _. -

= = e

425 Hobavr bay 0ciye

=Y Tano

I

FL | %% ¢0x

8. The above named entity submits this statement far the purpase ol changing its registered olfice or registered agent, or both, in iha Stata of Florida. F am familiar with, and accept

#mitad liability company of the receiver or trustes em

1 /"\m\'\ud
‘SIGNATURE: [

4

the obligations of registered agent. L
- M 49 C?ool—\
ot reg ol anct e (NOTE: Registerad Agint Signilune requisa when resitling) DATE
Make check payable 1o
Amend§d AR is $50.00 Florida Department of State

9. i MANAGING MEMBERS fMANAGERS 10. ADDITIONS ] CHANGES

e MGRM O Delets TME [ Change ] Additita

NAME MCGUINNESS, MICHAEL HAME

STREET ADDRESS | 925 HARBOUR BAY DR. STREET ADDRESS

or-st-zp | TAMPA, FL 23602 an-st-a¢

e ! [J elete WE O charge [ Addition

NAME NALE

STREET ADDRESS STREET ADORESS

CHTY-51- 7P CITy-51-2P

TME O pekte juiH () Crange [ Addition

KAME HAME

STHEET ADDRESS STREET ADOFESS

Cny-ST-2IP CiTy-§i-2P

me 1 Dewte L 1 Change [ Addition

NAME HAWE

STREET ADDRESS STREET ARDRESS

CITY-51-2P B R R -1 _ e . o - L

TmE O Detete TILE O change [} Addition
1 nasee NAME

STREEY ADORESS STREET ADORESS

CITY-51-3P ! CFY-ST- 2P

TITLE [ Oelete TiRE [Jchenge [ Addition

NAME NAME

STREET ADDRESS , + STREET ADORESS

CITY-ST-2P p Ciry-ST- 2P ,

11, | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal tha information

indicated on this rapor is true and accurate and that my signature shall hava the same legal effect as it made under cath: 1hat | am a managing member or manager of the
red 10 exacule this report as redw 2d by Chapter 608, Flonicia Statutes.

g G

Pt ded/LEO

77 7-U\f~ 0593

SIGNATURE AND TYPED OR PRINTED NJE OF SIGNING MANAGING MENAER, MANAGER, R AUTHOAIZED AEPRESENTATIVE

3-{5-a4

Daytimg Phors #




