2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L05000057079

1. Entity Name

MJMB PROPERTIES, LLC

ecretary of State

04-03-2006 90069 011 ****50.00

Principal Place of Business

1895 ORANGEWOOD COURT
BARTOW, FL 33830

Maifing Address

BARTOW, fL 33830

1895 ORANGEWOQD COURT

2. Principal Place of Business 3. Mailing Address

DTG

1920 Sepdgvoed O (930 <addimwood (1
Suite, Apt. #, eic Suite. Apt. #. ete 03242006  Chg-LLC CRZE083 (11/05)
City & Stata ity & State 4. FEI Number Applied For
Boarwy, A AR, L 203012705 Not Applicable
Zip Country Zip Country - . $5.00 Additional
22536 22§20 5. Certificate of Status Desired a Foe Roquired

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

Name

WALKER, MICHAEL ALLEN
1895 ORANGEWOOD COURT
BARTOW, FL 33830

Street Address (P.0. Box Number is Not Acceplabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regw b/ /
SIGNATURE M / 3/2 Slot
Signature. typed or printed name of registered agent and utie Il appbcatyia. (NOTE: Regisierad Agent signature required when remstating) DATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O belete TITLE /']Q Chenge [ Acdition
NAME WALKER, MICHAEL ALLEN NAME
STREET ADDRESS | 1895 ORANGEWOOD COURT STREETADDRESS | 16420  SADPLa-oel oF
cmr-st-2p | BARTOW, FL 33830 Crr-ST-2P bafsos | Ao 3253
TTLE T Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2IP
TITLE O oetere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST- 2P
TME O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST- 2P
TLE [ petete TME [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF- 2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the raceiver or fpust mpowered to

SIGNATURE: // ﬂ

ute this report as required by Chapter 808, Florida Statutes.

3/ /oo (563)551 - 2055

SIGNATURE AKD TYPED OR PRINTED NAME OF M

MEMBER,

ER, OR AUTHORIZED REPHESENTATIVE

Date Daylime Phora #




