FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000050788 05-09-2007 90027 027 ****50.00
1. Entity Name
MJNM ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
C/0 MARK H. CHRIST C/0 MARK H. CHRIST 6 0 0 5 0 0 7 4
920 5. SOUTHLAKE DR. 920 S. SOUTHLAKE DR.
HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019
Suite, Apt. #, etc. Suite, Apt. #, .
e At 1, ele uite. et 4. ele 05022007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number Applied For
20-0483162 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD. STE 485-SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
) E City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or prirfed name of registered agent and titls il applicable ({NOTE: Registered Agent signature required when reinslating) DATE
Filling Fee is $5b.06 Make check payabla to
Due by September 14, 2007 Florida Department of State
9. MAHAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTE MGR o ‘ e [ Delste TITLE O change [ Addition
NAME CHRIST, MARK H - RAME
STREET RODRESS | 920 § SOUTHLAKE DR STREET ADDRESS
CImy-ST-2P HOLLYWOOD, FL 33019 CITY-ST-2IP
TITLE MGR : [ Delete TITLE [ Change [ Addition
HAME LEON-CHRIST, JACQUELINE HAME
STREET ADDRESS | 920 S SOUTHLAKE DR ™ STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33019 CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CITY-5T-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Deiete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TLE 1 detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2p
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certity that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.
SIGNATURE: X . A Ol T 5/5/09 _ f54)522-555/
BIGHATURE myfwen oR ?m"sn V@ OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone *




