FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000060127 Secretary of State
1, Entity Name 01-30-2006 90153 013 ****50.00
M. J. PROPERTIES, LLC
Principal Place of Businass Mailing Address
8310 LYDIA LANE 8310 LYDIA LANE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
v 0 R
Site, At #, ete. Suite, APL. , . 01232006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
: . 20 - 4 20363 Not Applicable
zp Courtry Zip Country 8. Certificate of Status Desired ] 23'%%”““‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MITCHELL, BARBARA .
8310 LYDIA LANE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City - FL I Zip Code

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

SIGMATLURE

Signature, typed of printed name of zegistered agant and title it appticable. (NOTE: Ragistarsd Agont sipnature reguired when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 ] Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Delete TmE [ change [ Addition
NAME MITCHELL? BARBARA NAME
STREET ADDRESS | 8310 LYDIA LANE STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL. 32408 CIFY-S1-2P
TmE MGRM - 3 Detete TmE I change {7 Addition
NANE JONES, RONALD NAME
STREET ADDRESS | 6213 PINETREE LANE STREET AUDRESS
£IY-51-2P PANAMA CITY BEACH, FL 32408 CAY-ST-2P
TITLE O Detets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-3P taTy-$1-7P
TME 3 Detete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-7P oY-ST-2P
e [ Dele e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-51-BP CATY-S1-7P
TILE [ Detetn TALE [Jchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BSo-
SIGNATURE “.... W BARRARA mrrc,Hu{;: l./g-_q,{;;g Bid . G4y

.
.
TURE TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




