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2005 LIMITED LIABILITY COMPANY

FILED
« Apr19,2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000036790 —

1. Entity Nama
MJM ASSOCIATES, LLC

.

ecretary of State

04-07-2005 90089 036 ****50.00

Principa! Place of Business

721 ATLANTIC SHORES BLVD., STE. 103
HALLANDALE FL 33003

Mailing Address

HALLANDALE FL

721 ATLANTIC SHORES BLVD., STE. 103
33009
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11. | hereby certily that the information supplied with this fling does not qualily lor the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further certity thal the information
indicaled on this report is true and accurala and that my signature shall hava the same lepal effect as if mado under cath; that | am a managing membaer or manager of the
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