2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000036790

1. Entily Namo

MJM ASSOCIATES, LLC

Principal Place of Busincss Mailing Addross

721 ATLANTIC SHORES BOULEVARD 721 ATLANTIC SHORES BOULEVARD
SUITE 103 SUITE 103

HSLLANDALE FL 33008 HALLANDALE FL 33009

U us

2. Principal Place of Busingss - No P.O Box #

3. Mailing Addross

FILED |

Jan 22,2007 08:00 AM
Secretary of State

IR RN

Suile. Apl. #. otc Suile, Apl. #, olc. 1st MOORE CR2E083 (101’06)
Cily & Slalo City & Slale 4. FEI Number Applied For
55-0869338 Nol Applicabie
Zi Counl Z Counl
P ountiry P ouniry 5. Cerbificale of Stalus Dosired O $5.00 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

MONACO, MARK J
721 ATLANTIC SHORES BLVD,, STE. 103

HAL

LANDALE FL 33009

Stiect Address (P.O. Box Number is Not Accoplable)

Cily

FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils rogistered oflice or regislered agenl, or baih, in the Slale of Florida. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE
Signaturg, typed o printod name of registerad agent und e + appleable. (NOTE: Hegsterad Agant sgnature recured when ramnstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State |
. Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
urn MGRM [ pelcle nnt [ change  [] Adainion
NAM( AME
- B MJM ASSOCIATES, LL.C NAM Ul']i-iﬂi:irlr—'-‘:' 45
SIRETADDNSS | 721 ATLANTIC SHORES BOULEVARD SUITE 103 STHEETADDRESS :’ 12 5.0
Ly -sl-np HALLANDALE FL 33009 GUY-SI-41 ”-r n_ .A. i i ! "‘“3‘ g jr. j b e L
i 1 pateic i {7 cnange [ Addition
NAME NAME
SIRLE T ADOII 85 SIRTETADDRESS
CY-s1- e GlY-81-71P
e O patele 1 ] change [ Adaition
NAMI: NAME
STRIF T ADDRISS SIRLTADDILSS
Cov-81-2F Gl -S- 4110
TiILE 3 Delete Tl ] Change [ Addilion
NAME NAMI
SIAEE] ADDRESS SIRT T ADDI 58
CIY-S1- AP CHY-ST-41
N T pelete HIIT [ Change ] Addtion
NAMT NAMF
STIELT ADDRESS SIREET ADDRESS
LY - Si-71P CITY-ST- 21
1 1 petere T [ chiange [T} Addilion
NAME NAMt
STHEET ADDALSS STREET ADDRAFSS
CITY-81-2IP CIY-ST-71P

. | heraby cortify that the information supplied with this filing does not qualify for tho oxemptions contained in Section 119, Flonda Stattes. | further cortfy that the infermalion
indicaled on this repoerl i1s trug and accurale and thal my signature shall have Iho same logal effect as if made under oath, thal | am a managing membcer or manager of the

limited habiity company or the roceiver or rusiaerempowored o execule Lhis roport as required by Chaplor 608, Florida Stalutas.

SIGNATURE:

(1 o7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPR#ENTATNE T Dauy

Dayurme Prone #




