FILED
2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000050788
1. Entity Name . 05-12-2006 90240 031 50.00
MJNM ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address - —-—
C/0 MARK H. CHRIST C/0 MARK H. CHRIST
920 5. SOUTHLAKE DR. 920 S. SOUTHLAKE DR.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
2 Pfincipﬂ| Place of Businoss 3 Mamng Address ”Il”l“ IH ||I|| “H' ||m Ilm ||m lll ; “u |||I ‘llll ‘l‘l' ‘”ll’ !“ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hile, Apl. # ele ue. Apt. 4, sl 05022006  Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEI Number Applied For
20-0463162 Not Applicable
2z Count . Zi iti
° ountry i : P Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD. STE 485-SOUTH Street Address (P.O. Box Number is Not Acceptabte)
HOLLYWOOD, FL 33021
City FL Zip Cede
8. The above named entily 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 registered agent. - .
SIGNATURE. Y
Signature. lyped ot printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR [ Delete LE [ change [ Additien
NAME CHRIST, MARK H NAME
STREET ADDRESS | 920 S SOUTHLAKE DR STREET ADORESS
CITY-ST-2IP HOLLYWOCOCD, FL 33019 CITY-ST-7IP
TILE MGR 1 elete TITLE [ change  [] Addition
NAME LEON-CHRIST, JACQUELINE NAME
STREET ADDRESS | 920 S SOUTHLAKE DR STREET ADDRESS
CITY-5T-7I HQOLLYWOQOD, FL 33019 GITY-ST-2IP
TITLE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Changa  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-219 CITY-ST-27
TILE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2P
TITLE O Delete TITLE O cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
11. I hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 empowered to execule this report as required by Chapter 608, Florida Statutes.
b 7 ‘
SIGNATURE: _{/f~tAC Manw,  Cinssi J/B/ub ﬁw) 7227554
SIGNATURE A76 TYPED OR P, O NAME QF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 - Daytme Phone #

—



