2006 LIMITED LIABILITY COMPANY ™ -
ANNUAL REPORT (AR)

DOC UMENT # L04000036790

FILED
Aug 28, 2006 08:00 AT

. Entity Name \, .

MJM ASSOCIATES, LLC -

Prncipal Place of Busness

721 ATLANTIC SHORES BOULEVARD
SUITE 103
UQLLANDALE FL 33009

Mailing Address

721 ATLANTIC SHORES BOULEVARD
SUITE 103

HALLANDALE FL 33009

us

2. Principal Place of Business

3. Mailing Address

Secretary of State

G A

Sute, Apt. # alc. Suite, Apl. #. elc, 2nd MOORE CR2EQ83 (4/08)
City & State City & State 4. FEI Number 55-0869338 Applied For
Not Appiicable
Zp Country Zp Country 5. Cerhhcate of Status Dasired 0 $5.00 additicnal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONACO, MARK J

721 ATLANTIC SHORES BLYD., STE. 103

HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

Zp Code

FL

8. The above named entity submits this statement for the purpose of changwng its registered office or registered agent, or both, in 1he State of Florida. | arn farniliar with, and accept the

obligations of registered agent.

SIGNATURE -
Sgnaturg, typed or pinted rarna ol rogisterad agent and tlie  anphuible, (INOTE Registerod Ayenl signature required when ransiatng) DATE
4, MANAGING MEMBERS/MANAGEHS ADDITIONS / CHANGES
e MGRM O pelete TihE Ochange [ Acdition
NAME MJM ASSOCIATES, LLC NAME UUDDUUE-"—SD-‘
STREET appaess | 721 ATLANTIC SHORES BOULEVARD SUITE 103 STREET ADDRESS DB"'?S-"UB—%I&Q@}L 1S 5000
¢ITY-ST-210 HALLANDALE FL 33009 CITY-ST-2IP el U U 2 JU'I U
HLE O pelete THILE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L TILE T —Opeiste. —w N TE~ — e O Ghange [ Adddion
NAME ) NAME - T -
SIREET ADDRESS STREET ADCAESS
CITY-§T- 717 CIry-8r1-219
NLE O oelete ILE [ change  [J Addibien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
DILE [ Delete TILE [Odcrange [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
C'7¥- 51-2Ip Cay-ST-2P
TTLE [ detete TIRE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-ST. 21P CIFY-ST- 2P

11. | hereby certiy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information indicaled on
“this report 1s trua and accurate and thal my signature shal! have the same legal effect as if made under oath; that t am a managing member or manager of the limited liabdity company

or 1he receiver or trusies empowered 10 execule this report as required by C

SIGNATURE:

ter 608, Frorida Statutes. |

?3’/;2;?/&: 54 -H2-F I

SIGNATURE AND TYPED OF PRINTED NAME OF

M . OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone *




