» FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000108822 Secretary of State
1. Entity Name 01-18-2007 90018 049 ****50.00
MMJ2, LLC
Principal Place of Business Mailing Address
7900 SE LITTLE HARBOR DRIVE 7900 SE LITTLE HARBOR DRIVE
HOBE SOUNG, FL. 33455 HOBE SOUNG, FL 33455
B EIREROIERCETR R MO ArI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3827447 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ g:-ggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , —
MCWILLIAMS, JAMES J Add/l C(;O\ch\)/N { bl-;'-—\ %—3 JAMES
{ Address % Number is eptable —y
29_20 S.E. LITTLE HARBOUR DR g S LT R [MJ /7 4R =- L/

HOBE SOUND, FL 33455

PHOR T Seoo po D FL | %% o

8. The above named entity submits this statement 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.

S!GmmRMJﬂMMJWC(MLttV\NS -1~ 07

Signature, typed or printed name of regisiered agent and Lina f applicable. {NGTE: Regizfered Agent sigralure required when reingiating) DATE
FIII Fee is $50.00 Make check payable to

y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR O delete TILE [ change [ Addition
NAME MCWILLIAMS, JAMES NAME
STREET ADDRESS | 7900 SE LITTLE HARBOR DRIVE STREET ADDRESS
Crry-57-2P HOBE SOUNG, FL 33455 GiTY-5T-2IP
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -S1-2P CITY-57-2IP
THLE [ petete TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME ] Detete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAY-ST-2P CITY-S1-2P
TME O Delete TRLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ perete THEE [J Change  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§7- 1P

11. 1 hereby certify that the information supplied with this filing does not guatity 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 signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited {iabitity company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

PR -H319

SIGNATUWx JawgscM i et [0 7

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #




