FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000015349 04-26-2007 90036 032 ****50.00

1. Entity Name
MJMC ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address b U U 4 1 2 B 9

2383 FIESTA DRIVE —233-HESTHADRIVE—
SARASOTA, FL 34231 ~SARASOTA-H-—34231—
R e O TR
Po. Box X/IE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SA p 8 SOTA FL- . 65-1185172 Not Applicable
Zp Country 5?027 6" Wfoz 00(|J/r1:r3‘r5_. 5. Certificate of Status Desired 0 ?eseggqadmﬂnmﬂ
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

" JOHNSON, MICHAEL J

“2383 FIESTA DRIVE Streat Address (P.Q. Box Number is Not Accepiabie)

"SARASQTA, FL 34231

City FL l Zip Code

8. The abova named entity submits this statement 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 ipgistergd agaht
SIGNATURE Lo/ /ZCAJCZ \T J;Aﬂ-s of) {//5/0 7

f reqretarad agant and il if appicanis. {NOTE: Rogistaract AQent SI0Nakare roquined wharn reustabng) i DATE

T : /¥
Fillng Fae ia sé;.m Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Delate TIE _UGQ . . . [&cChenge 7 Addition
NAME JOHNSON, MICHAEL J NAVE IOHMNSON), IKICHRAE D
STREET ADDRESS | 2383 FIESTA DRIVE STREET ADDRESS 2.0, Royx 2112
orv-st-2p | SARASOTA, FL 34231 oTY-S1- 20 SARASOTA ELA B2 Tp- Y122
TITLE O pelate TITLE ) [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-7P
TITLE E] petets THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LiTY-ST-2P
TITLE O setate TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TILE [ cChange [ Addition
RAME NANE
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-§7-2P
TITLE 1 Delete TILE [J¢hange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowezgd to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M /%’aﬁ/i el J. dehnson //5/57 - R4

TYPED OR PRNW%OF’NGNHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Va4




