2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000036790 Apl‘ 25, 2008 08:00 AN
. Bty Name Secretary of State
MJIM ASSOCIATES, LLC
Principal Paace of Busngss Mating Aadross
721 ATLANTIC SHORES BOULEVARD 721 ATLANTIC SHORES BOULEVARD
SUITE 103 SUITE 103
HALLANDALE FL 33009 HALLANDALE FL 33009 '
us us |
2. Principai Place of Busingss - No PO Box # 3. Mraing Addross
Suile, Apl #slo, Sure, AL o elc. 15t MOORE CR2E083 {10/07)
Cily & Slae City & State 4, FEi Numoer Apphed Far
55-0869338 ot Applicut:ls
Z Dty T qurir "
“n Country e Couriry 5. Carfieats of Slaws Desired O ?i‘gg‘ﬂfg;m‘“
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regisiered Agent

Nana

MONACO, MARK J T et —
721 ATLANTIC SHORES BLVD., STE. 103 Streel Address (P O, Bax Number i Not Accemiaole)

HALLANDALE FL 33009

City FL Zp Code

8. The above named enbity sulxmils this stglement for the purpese of changing e registered office or registerad agent ¢r coth b State of Mooda [ ae famhar with, and aggeot
e ahagations ol ragistered agent

SIGNATLIRE
Sigr bt fvpe ol on 2 vl A of 19 0 auDCT 1 L | BEE St (ROTE Rondlonsd o p2rt 50 @d 10oq el st 1 DSt CanTE
" . FILENOW!!! FEE 1S $138.75
. After.May 1, 2008, Fee Will Be $538.75°
Make Check Payable to:Florida Depanment of Slale '
9. MANAGING MEMBERS/ MANA("EPS 10Q. ADDITIONS /CHANGES
W MGRM [ Detets ¥ [J Change  [Z] Adiuen
o MJM ASSOCIATES, LLC e HO00002 {BR5
STOEET ADBAESS 1721 ATLANTIC SHORES BOULEVARD SUITE 103 STHEET 25DRFSS 05/15/08-30015-021 138,75
Ciry-51-2P HALLANDALE FL 33009 CIy-Si-70P
L : ] Delele Tk [ change [ Addilian
NARE FAME,
STREET ALDPESS STREF] AR 55
GITY-ST. 7P CY-51-7p
1T 71 pelee 1iTit [ Clange [ Adetien
HNaks FAME
STHEE T ADDOESS SIRLEI ALDFESS
GITe-5T-2IF CITY-5i-20
TIng O Delee THTLE ' O Charge [ adairion
Ak LiaE
SIREET ADUALSS SIFEL) ABDKESS,
I r=81-71 CItY-Si-2p
e I patste TiTiE [T change [ auditen
MAR, NAME
SIALET ADLALSS STHEET ADDRESS
CITy - 51- 280 CITY-57- 5
HILE 3 patate mir O Change ] Aediios
HAMT, NAVE
STAFLT ADDAFSS STRECT AGPRESS
Ty -ST-28 Q-5 Tk

. I hereby certify thai she inforrmation supslied witt this fiting does net quatify tor the exemptions conlained in Section 119, Flonda Statates | urlier certify that the nformation
indizated on (his "sper is rue and accurate and that iy signaiwre shall have the saine lzgal eflect as it made unde: vam: trat | aim a managing icember of manager of the
limilad liabiticy company or the receiver or ruslee empoweraz to exsciie tis repant as required Ly Chapter 828, Florida Staluies.

SIGNATURE: "_7/&\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE ot Lyt o g




