2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L03000039333

ecretary of State

1. Entity Name

MJA INVESTMENTS, LLC

Principal Place of Business

16799 SW 16TH STREET
PEMBRCKE PINES FL 33027

Mailing Address

16799 SW 16TH STREET
PEMBROKE PINES FL 33027

04-19-2004 90035 Q20 ****50.00

2. Principal Place of Business 3. Mailing Address

W il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Nurnber Applied For
aD-0510 &qq Not Applicable
Zi Count Zi Count
® ountry et Qumry 5. Certificale of Status Desired (] $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
— e = p— e Name 4 oA e . -

e e m ot s L E e R e

MENDEZ, ARSENIO

&, e — D

S S,

16799 SW 16TH STREET

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

PEMBROKE PINES FL 33027

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaiure. typed or printed neme of regstered agent and title it applicable, {NCTE: Registered Agent signature required when rénstabng} DATE

X

p;
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE R\ [J pelet TITE [ Change [T Addition
NAME Aisenio Mendez NAME
STREET ADDRESS | 167199 S.wo. Voth &% STREET ADDRESS
om-s-2P | Pemly{ove Tints §1 330277 CITY-ST-ZIP
TILE [ Delste TITLE 7] Change ] Addilion
NAME - | YN
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP B
TIME 3 Detete TiLE [ Change [T Addition
NAME™™ - = =T TT T s T TR HaME T T T, T T T _c T T
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-ST-21P
MLE O oelete § Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TiTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-ST-Z1P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-29 CITY-5T-71P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ang
limited liakility company or the re€eiver or tru

SIGNATURE: b:,/\—-—

2 and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
ompowered to execute this report as required by Chapter 608, Florida Statutes.

4':::(0‘-} 307 -96%-16 3]

SIGNATURE AND TVngDH FRINTED NWAQNG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

IDale ¥ Dayhime Phone #

——




