B 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000044085

1. Entity Name
MJVR PROP 4, LLC

P

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90171 049 ****50.00

Principal Place of Business Matiling Address

ORLANDO, FL 32803

1206 E RIDGEWOOD ST 1206 E RIDGEWOQD ST oy,
ORLANDO, FL 32803 ORLANDO, FL 32803 Ucocrd
S 0T VO WA
Aol Vone QR. 20 YoMz O

Suite, Apt. #, stc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
N VSmyanp Bepct  [Mw Snyena beAcH 20-2796942 Not Applicable

i ok i »
325-1 ea’ Counlryas,q— ép L l bq Counlrym A_ 5. Cerlificale of Status Desired (| gi‘ggqﬁg:&mnal
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
- - Name
BRYANT, CARLA D i l/A)'h' Cl{‘!’hﬁ J¢ ﬁN’ﬁf olnBIJ)
e ress . Box Numper is Not Accgplable

1206 E. RIDGEWOOD ST O O N ehﬂ o ’i )

FL

“NewSmienas be e

3379

the obligalions of registared agent.

SIGNATURE

8. The above named enlity submits this slatement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida, | am familiar with, and accepl

Signature, lyped of printed name of 1egisiered agent and ulle il apphcable.

(NOTE: Re@istered Agent signalure required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State *

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete 1MLE [JChange [ Addition
NAME JANSON, M NAME

STREET ADDRESS | 202 DUNE CIR STREET ADDRESS

CITY-ST-7P BELL, FL 32619 CiTY-ST-2IP

TILE MGRM O pelete TITLE [ Change ] Addition
NAME ROBERTS, V NAME

STREET ADDRESS | 202 DUNE CIR STREET ADDRESS

CITY-5T. 7P BELL, FL 32618 CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ oeete TILE (O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE [J Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2 CITY-5S1-ZIP

TITLE T O pelete TITLE O change [ Addition
NAME NAME '

STREET ADDRESS — STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certily that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _A{fn —— Micitpse JaN Son 3:.94. 07

SIGNATURE AND TffD QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

386 4a9-174&

Dayuma Phona o




