FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #L05000058110 04-13-2006 90037 032 ****50,00

1. Entity Name
MJM REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address a U U z u b H U
99 NESBIT STREET % IACK 0. HACKETT II/ FARR, FARR, ET AL PA
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FI. 33950

e s LT T

Suita, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
C‘QD - ,’%(')Q DLP Lo O Not Applicable
ap Cauniry ap Cauntry 5. Certificate of Status Desired ] Eeseggq mm“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HACKETT, JACK QO li - _
FARR, FARR, EMERICH,'?ACKET & CARR, P.A. Street Agdress (P.O. Box Number is Not Acceptable)
99 NESBIT STREET L
PUNTA GORDA, FL. 33950
:, City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke it applcabis. (NOTE: Registered Agent signatime required when rensiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. 5 "MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MG . [ Delete TME [ chenge [ Addition
NAME LAWLER, MIGHAEL G. NAME
STREETADORESS | A7 2 65 (2 paj TOMN, @Cad STREET ADDRESS
CITY-ST-2P - — ., CITY-ST1-2P

NAPLES, FL 3403 -

THLE — -dete TINE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ oclete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P /
TITLE [ Delete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 1 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the sama legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trug empowe@axecuta this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %

IGHATURE/AND TYPED OR PRINTED NAME OAS arfm: (AGING MEMBER, M ORAUT TATIVE Date Daytime Phona #

MicHAE L 4. CAMLER, MARNCER




