FILED
Jun 02, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050788

1. Entity Name
MJINM ENTERPRISES, L.L.C.

06-02-2008 90258 022 ***138.75

Principal Place of Business

/0 MARK H. CHRIST
920 5. SOUTHLAKE DR,

Mailing Address

(/0 MARK H. CHRIST
920 S, SOUTHLAKE DR,

VUIUTITUJI J

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

AR BAR AR CRR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ] Suite, Apt, #, elc.
uite, Apt. #, etc uite, Apt, #, et 05232008 Chg-LLG GR2EB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0463162 Not Applicable
- : - —
e Couniry Zp Country 5. Cerifficate of Status Desired 0 $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERTM -

4000 HOLLYWOQOD BLVD, STE 485-SOUTH Street Address (P.O. Box Nurmnber Is Not Acceptable)

HOLLYWOQOD, FL 33021

City

FL ‘ Zip Cade

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. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reqistered agent and tide il agplicable. {NOTE. Registered Agani signature required when reinstating)

FILE NOW!!! FEE IS $138.75

In accordance with 3. 607.193(2)(b), F.S., the limited
Due by September 12, 2008

Maka check payable to
liability company did not receive the prior notice.

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITICNS | CHANGES

TIMLE MGR 7 pelete TITLE [0 change [ Addition
NAME CHRIST, MARK H NAME

STREET ADDRESS | 920 S SOUTHLAKE DR STREET ADDRESS

CITY-ST-ZP HOLLYWOQD, FL 33019 CITY-ST-7(P

TITLE MGR O pelete TITLE [ change  [J Addition
NAME LEON-CHRIST, JACQUELINE NAME

STREET ADDRESS | 920 S SOUTHLAKE DR STREET ADDRESS

cry-s1-ap HOLLYWOOD, FL 33019 CITY-ST- 2P

e 3 etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIY-ST-2P

TILE [ Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2IP CITY-§T-2P

TIMLE [ Delete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TILE [ pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S1-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certity that the information
indicated on this report is tfrue 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
fimited liahility company or tha receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:'

SIGNATURE AND TYAED OR PRINTED NANE OF

Date




