2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000111619 Secretary of State
1. Entiy Namg 03-21-2006 90299 019 ***150.00
MJM CONSTRUCTION, LLC
Principal Place of Business Mailing Address
710 SW 56TH STREET 710 SW 56TH STREET
REECA VAR
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. A, etc. Suite, Apt. #. etc, 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiied For
0/* () 35 3 5’ 8 ? Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired O gi'gg‘ﬁfed;ﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?&LEE&‘EL,T\LOQ-]NREEESTOéJ(I)RUETH Stieet Address (P.C. Box Number 1s Not Acceptable)
SUITE 202
NAPLES FL 34102
City FL Zip Codle

8. The above namad entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the olxligations of registered agent.

SIGNATURE
Gionatare. e 01 pNIIES BAma of regetensa igem ana e ! spphosble. (NOTE Bgstered Agent siinfilude ieguined whieft 1enSatng NATE
. FIL-E NOw!l! _FEE IS $50.00 - )
Make Check Payable to Florida Department of State.
o " Due By May 1, 2006 S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ elete TITLE ] Change [ Addition
NAME MARINO, MICHAEL J HAME
STRLET ADDRESS | 710 SW 56TH STREET STRLIT ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-57-71F
TilLE 3 pelete TITLE [ Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZIP
i 7 pelgte TITLE M Chznge [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2I°
THLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
ciry-Sr-21P CITY-ST- 7P
TTLE [ pelete TME [JChange  £J Adgition
NAME NAME
STREET ADDRESS STREET ADDORESS
CiTY-51-21P CITY-ST-71P
TITLE ] pelele TITE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2%p

11, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Nability company or the rgfeiver or trusiee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 1 o e e HACL - MA NO B30t (339954899

SIGNATURE ANDPTYPED OR PRINTED NAME OF-Stesg MAIIWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayluma Phone &




