‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2007 8:00 am
DOCUMENT # L05000049743 ' Secretary of State

1. Entity Name
MJVR PROP 2, LLC 03-23-2007 90171 047 ****50.00

Principal Place of Business Mailing Address
1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
T T[S LT
20> VonNE CIR 202 DoNE iR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03132007 Chg-LLC CR2E083 (12/06)
City & Sigle Cily & State 4, FEI Number Applied For
NEw 2mysy A Beacn N Smugns BeAck 20-2868317 Nol Applicable
32, éq Counlry 23;— | 6? Country S. Cenificale of Status Desired O gi'ggql‘:?:;ﬁmat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqgisterad Agent
Name oJ
BRYAN, CARLA D Mmicapet JAnso
1206 EAST RIDGEWOOD STREET SieeLpgress (PR Hiyrger s Not Aggemia)

ORLANDO, FL 32803

Sewo Smuyepa Ponche  FL | BY

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or parted name of registered agent and ute il apphcable {NOTE: Aesgistered Agent signalure required when renstaing) DATE

Filing Fee is $50.00 , Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete WILE O change [ Addition
NAME JANSON, M NAME
STREETADDRESS | 202 DUNE CIRCLE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CIvy-$1-2IP
TMLE MGRM [ Delete TITLE O change  [] Addition
NAME ROBERTS, V NAME
STREET ADDRESS | 202 DUNE CIRCLE STREET ADDRESS
CITY-S7-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
nIiE O pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE T Delete TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-st-zp o[- e CITY-ST-2IP
TIME [ pelete TITLE I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certily that the information
indicated on this report is true and accurate and (hat my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: W Micrase Tapsod 3-14-07 38649774
[

SIGNATURE AHD ﬁﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date DOaytims Phane #




