. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000034065 Secretary of State
4. Enfity Narne
MJIR INVESTMENTS, LL.C. i
Principal Place of Business Mafling Address
5754 STATE ROAD 542 WEST, SUITE 4 5754 STATE ROAD 542 WEST, SUITE 4
WINTER HAVEN, FL 33880 ' WNTER HAVEN, FL 33880
s s s IEERETIAR ALERA EE
Sulte, Apt. #, slc. Sutte, Apt ¥, elc. 03152008 Cho-LLC CRZE0E3 (11/05)
City & State - City & State : 4. FEY Nurnber o Applled Far |
20-26429238 Not Applicable |
Zp Couniry Zp Couniry 5. Certificate of Status Desired N ?i‘ggl :::étiana!
8. Nade and Address of Currant Reglstered Agent — 7. Hame and Address of Naw Registered Agent
Name
BAXTER, HR :
5754 STATE ROAD 542 WEST, SUITE 3 = Street Address (P.O. Box Number 18 Not Aceeptable) '
WINTER HAVEN, FL 33880 - o
City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing s reg:merec: office or registered agent, or both, in the State of Flgrida. .} am larmifiar with, and accem
the ebligations of registerad agent.

SIGNATURE - -
Slgrateca, typea or pnmed cema of regisead ageed e dite J apokcabia, (MOTE, Ragietared Agent signature required whan celastating] OATE

Filing Foe is $50.00 Make check payable o

Due by May 1, 2006 Florida Deparlment of Sfate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR 3 beteis UitE URONN0S48ess O Crangs T Addltion
i BAXTER, HR - AL 05/12/06—-303¢9-016 55.00
STREET ADDRESS | 5754 STATE ROAD 542 WEST, SUITE4 - STREET AUDRESS *
CITY-8T- 27 WINTER HAVEN, FL 33880 - CRY-ST-7ip
TMLE O betete TTLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CTY-ST-2 CY-S0- TP
TTLE [ patete TILE ClChange [ Actitian
HAME BAME
STRELY ADORESS STREET ADDRESS
CiTY-51-2P CHY-ST-ZP
TILE 1 Detete THLE [Jchangs ] AdGition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIvY-45-7F LAY-$T-2F
TLE O oeiete RILE {3 Chamge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-e CRY-$7-2P
i [ Detete UNE Ol fangs [ Additien
WAME NAME
STRECY ADDRESS STREEY ADDRESS
CITY-5T-2P cay-S1- 29

11. | hereby certify thal the information supplied with 1his fiing does net qualiy for Ine exempliions coniainad in Chapier 119, Flonda S1a1uies. | Turiher Soriify 1hat the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited fiabiity company ar tha recalver or frugiee empowered ta execute this regdnt as required by Chapter 608, Florida Staiutes.

_ a2 L ZU! "Gl - ot

GER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #

SIGNATURE:




