'2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 23, 2007 8:00 am

P(QUSNl;JmI:AENT # LO5000055913 Secretary Of State
MJVR PROP 3, LLC (3-23-2007 90171 048 ****50.00
Principal Place of Business Mailing Address
1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOOD STREET >-
ORLANDO, FL 32803 ORLANDO, FL 32803 bUULEL /Y
TR T e AEEIERIHIEREEN M
Dope diR DunE C IR

S”""’ Apt. #. ete. : 5“”9 A"‘ Aot 03132007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
PEW ST ELNA Bgﬂ’cH NEw) 5/7' ye2up 6%” 20-3051454 Not Applicable
jii l (oﬁ Country Z‘psa\\ é a Country 5. Carlificate of Stalus Desired O ?ese'gg“ﬁ?:dmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELOACH BRYANT, CARLA g ﬂl J Ct(‘l'ﬁfgf-rN n;j— % {t\ifotr:})
1206 EAST RIDGEWOQQOD STREET lrget Address (F-Q. Box Numher is Nol Aggeptable
ORLANDO, FL 32803 _é.Q-L UNE ()

™ pgod Smy enn Bepert FL3349

8. The above namad entity submits thig slalement for the purpose of changing its regisiered office or registered agenl or both, in the State of Flerida. | am familiar with, and accep(
the obligations of registared agent.

SIGNATURE
Signature. lyped of printed nare of registered agent ana litle # npphcable, {NOTE: Registered AQent signatura raguired when reinstating) CATE
. o ) L.
Filing Fee is $50.00 - - -+ * Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete THLE [ change [ Addition
NAME JANSON, M NAME
STREET ADDRESS | 202 DUNE CIRCLE STREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH, FL 32169 CITY-5T-2P
TI7LE MGRM O oelete TITLE Dichange [ Addition
NAME ROBERTS, V NAME
STREET ADDRESS | 202 DUNE CIRCLE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32189 CITY-ST-2IP
TILE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TTLE O pelete TITLE (J change 7] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
orvestze | L - CITY-ST. 2P
TMILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P

11. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurale and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapler 808, Florida Statuies.

sionaTure: WA~ — Wémt-\]—ﬂfdfor\j 3:14.0) LY 69-TIYE

BIGNATURE AND EU OR PRINTED NAME OF SIGNING R, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone 4




