2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000067428

1. Entity Nama
MLJM PROPERTIES, LLC

FILED
Apr 28,2008 08:00 AV
Secretary of State

Mailing Address

3898 GOLDEN MEADOW COURT
OVIEDG, FL 32765

Principal Place of Business

3898 GOLDEN MEADOW COURT
OVIEDO, FL 32765

IR RO

. . 04022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Aoped
. : " . £6-2508643 Not Applicable
$5.00 Additional

5. Certificate of Status Desired |

Fee Reguired

¢

6. Name and Addross of Currant Registered Agent .

DO NOT WRITE L
IN THIS SPACE{';H

MILLER, JAVIER M.D.
3898 GOLDEN MEADOW COURT
OVIEDO, FL 32765

NP

3

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. lam famrliar with, and accept
the abligations of registered agent.

SIGNATURE - . Lo e T -

Signature, typec or printed nama of registared agent and Ute if applicable {NOTE: Ragstared Agent signature requirad when reinstating} DATE

f w7 FILE NOWI!I FEE I8 $138,75

"Aftor May 1, 2008 Foo will be $538.76 . .. LONANE.T 222

SIE N 4 = """"’ "“
'9. . ! MANAGING MEMBERS/MANAGERS . . R o .
" TITLE MGRM { . ‘ 1  S o . o _ ‘
NAME MILLER, JAVIER M.D. . : \ - o ’ e T D T
STREET ADDRESS | 3898 GOLDEN MEADOW COURT ot . .
CITv-§T-21P OVIEDO, FL. 32765 o : -
TTLE MGRM . s o e :
NAME MILLER, MARIA L M.D. : i _ - : o wo Ten N
STREET ADDRESS | 3898 GOLDEN MEADOW COURT : o ’ . T o
CITY-81-2IP OVIEDOQ, FL 32765 i B o - o ) U
THLE . . R Lo o : e T ' ,

. * - . - - # '

NAME . . - S e . o
STREET ADDRESS ’ ‘ | ; I
CITY-§T-21P DO NOT WR'TE

NAME
STREET ADDRESS ' : B
CITY-ST-2IP o Y

TILE
MET S .
CSTREEFADDRESS | - -+ v - e TN T
TSP | .

e . .| D sy ;
NAME- - o . :
| STREET ADDRESS T e e M e - S e e e )
"CiTY-ST-7P ) : : : oy e i

w ,!\lf! _Ui
1. | hereby certrfg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iformation
t

indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limted liability company or the recever or frustas smpowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:X '¢ é; £ A//; VoX Xl 3=za.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Oajtvng Phone #

s et e AN IR




