A

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000013823

1. Entity Name

M & JREALTY INVESTMENTS, LLC

Principal Place of Business

118 W, ADAMS STREET
SUITE 600
JACKSONVILLE, FL 32202

Mailing Address

118 W. ADAMS STREET
SUITE 600
JIACKSONVILLE, FL 32202

FILED

Mar 01, 2007 08:00 A

Secretary of State

A MATAY

AL

02142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
04-3758038 Nol Applicable

n $5.00 Additional

. f i v
8, Certilicata of Status Desired Fee Required

6, Name and Address of Current Registered Agent

POUCHER. ALLEN L JR.

2705 RIVERSIDE AVENUE DO- NOT WRITE -
JACKSONVILLE, FL 32205 IN THIS SPACE

B. The above named entily Submils this statement for the purposa of changing its registerac ollice or registered agent, or totn. in the State of Florida. | am familiar with. and accept
the cbhigatons of registered agert.

SIGNATURE

Signaiure, typed of printed name ol reg stared agani and blke f appkcable (NOTE: Regisiered Agen! signaiwe required when remiiating) BATE

Filing Fee is $50.00
Due by May 1, 2007

LUOODnnES2 550

9. MANAGING MEMBERS/MANAGERS . R R Tl Nt 1R S R R A A
TITLE MGR '
NAME SCHULTZ, JOHN R

STREET ADDRESS | 118 W. ADAMS STREET, SUITE #600
CITY-§1-0P JACKSONVILLE, FI. 32202

TILE MGR

HAME JOINER, MILLER V 1l
STREETAQDRESS | 1769 GLENDALE STREET
CITY-§T-21P JACKSONVILLE, FL 32205

TILE
NAME

crvsrar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2iP

INLE

NAME

STREET ADDRESS
CITY-81- 1P

TIMLE

NAME
 STREET ADDRESS
| CITY-S1-2iP

EEN i hareby certify thal the informalion supplied with this filing does not qualify for the exempliens conlained in Chapter 119, Florida Statutes. | further carlify that the intormation
indicated on this report is true and accurgte and that my signature shall have the same legal aflect as if made under oath: that | 8m a managing member or manager of the
limited liability gompany or the receivar#f trustee empowered to execute this report as raquired by Chapter 608. Florida Slaluies.

.

|
)
|
i
i

. SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF MNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Data Daylame Prone x




