2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

- \J - . . -
D NT # L04000011413 . SECRETARY OF STATE
1. lglityCNlaJmlt\eAE . DIVISION OF CORCORATIONS
MBMJ INVESTMENTS, LLC
0TJANZ2S AH T 16
Principal Place of Business Mailing Address
1050 COUNTRY RANCH RD 1050 COUNTRY RANCH RD
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL 32130 US
01192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aomed For
20-0716262 Not Applicable
5. Ceriificate of Status Desired O gg-ggqa;’:é“"“a‘

6. Name and Address of Current Registered Agent
LEROUX,RM™ 4
507 HERBERT ST DO NOT WRITE
SUITE A
PORT ORANGE, FL 32129 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE OF A2 A0 2] 4 we0 O

Signature, lypad o printed nama of ragistered agent and tits if applicabla {NOTE: Registersd Agent signature required when reinstanng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

LE MGR

NAME MOYER, MITCHELL 1055 Comnr Roved. #
STREET ADDRESS | HBO6-GREENTANE-TRACE

CIY-ST-2P | DECAND-FE-39750 Deleon Sproge P G130
TITLE

NAME

STREET ADCRESS
CITy-ST-2P

TFILE
NAME

i DO NOT WRITE
ne IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-ZIP

TITLE

o fNAME
. | STREET ADDRESS

CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that 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 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA'I"URE: WMMV}O Mir  MNiTH Meqerh Min- J-22-0 7 3¥b-foy-52¢
- d

d 7
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGIN‘G’MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




