2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT #1.04000011413

1. Entity
MBMJ INVESTMENTS LLC

Secretary of State

01-24-2008 90065 043 ***138.75

Principal Place of Business

1050 COUNTRY RANCH RD

Mailing Address
1050 COUNTRY RANCH RD

60003382

DELEQN SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 US S
B RN RO M0
Sulte. Apt. 4. etc. Slte, Apt. #, stc. 01162008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
20-0716262 Not Applicable
ap Country Ze Gountry 5. Certificate of Staius Desired [ ggggqu:dm'
6. Namo and Address of Curront Registered Agont 7. Name and Address of New Ragistered Agent
Name .
LEROUX, R M b U?-’
507 HERBERT ST Strest Address (P.O. Box Nurﬁbe pmbl&
SUITE A 507 Hedoes A

PORT ORANGE, FL 32129

S/

Code

ALY

I Qrange FL | %

8. Tha above narned entity submits this statement for the pur; of ch ﬁging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /“Z—Z
SIGNATURE 4 -fﬁ - 03
DATE

d agent and tide

: Registarad Agen! sigrabure reguired when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Makao check:payable to
Ficrida Department of State

-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O oelete TME OcChange [ Addition
NAME MOYER, MITCHELL NAME

STREET ADDRESS | 1050 COUNTRY RANCH RD STREET ADDRESS

CITY-S7-21P DE LEON SPRINGS, FL 321303283 CITY-ST-21P

TME O pelete TE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE 1 Delete TLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Dekte TITEE Ocrange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O pelete TE Ocrange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-ST- 7P CY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quaiity for the

exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information

indicatad 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 of the raceiver or frustee empowered to execute this report as required by Chapter 606, Florida Statutes.

SIGNATURE; & 4/1/&3#’%

—

FE B 5248

TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l-Dk_(—_,-o%

Daytime Phone #




