* 2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2005 8:00 am

DOCUMENT # L03000013823

1. Entity Name

M & J REALTY INVESTMENTS, LLC

Secretary of State

05-02-2005 90104 009 ****50.00

Principal Place of Business

118 W. ADAMS STREET
6
JACKSONWALLE, FL 32202

Mailing Address
118 W. ADAMS STREET

6
JACKSONVILLE, FL 32202

ARV EACAE

2. Principal Pltace of Business 3. Mailing Addraess

Suite, Apl #, elc, Suwte A #, etc.

042620058 Chg-LLC CR2E083 (10/03)
e'S) e &0
Clly & Slale Clty & State 4. FEI Number Applied For
04-3759038 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POUCHER, ALLEN L JR.
2705 RIVERSIDE AVENUE
JACKSONVILLE, FL 32205

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemaent 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.

SIGNATURE

‘Signature. Iyped o« printed name of 1egisiersd agent end ile il applicable, (NOTE: Registired Agent tkynaturs required when reinslating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ change  [J Additien
NAME SCHULTZ, JOHN R NAME
STREET ADDRESS | 118 W. ADAMS STREET, SUITE #6 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32202 CITY-ST-2IP
TIMLE MGR O oezte T [ Change [ Addition
HAME JOINER, MILLER V Il} NAME
STREET ADORESS | 1769 GLENDALE STREET STREET ADDRESS
CITY-5T-218 JACKSONVILLE, FL 32205 CITY.ST-ZIP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O oeete TIME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. I hereby certity that tha information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my-gignatura shall have tha same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee erg bred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Manaqing Membry 43905 904.354-307

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER‘G‘! AUTH#EED REPRESENTATIVE Dall Daytima Phong #

/



