2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)y Feb 15, 2007 8:00 am

DOCUMENT # L0O5000111619 Secretary Of State
1. Entity Name
- _ of¢ 3¢ of¢ 2f¢
MJM CONSTRUCTION, LLC 02-15-2007 90276 041 50.00
Principal Place of Business Mailing Address
710 SW 56TH STREET 710 SW 58TH STREET wvuUviiduyyg
o B BRI
2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address
5700 Cape pokBooe Ne - | 5700 CARE HOEBOUR “nR.
Suile, Apt. #, otc. Suile, Apl. #, ele. 15t MOCRE CR2E083 (10/06)
Cily & Stat City & Sl 4. FEI Numbor Applied For
Cree Coent  Fe Cppe Loene  FL 01-0853889 e Aot
32:1.;)? / ‘_/ COB"E A Zip"s 3 ?., 1/ Couniry u 5 A 5. Cerlificale of Status Desired | fi'ggqlﬁf:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLOWAY, JOHN ESQUIRE
700 ELEVENTH STREET SOUTH

Sireet Addrass {P.O. Box Numbar is Not Acceplable)

SUITE 202
NAPLES FL 34102

City FL | Zip Code

8. The above named enlity submits Ihis slalement for the purpose of changing ils registered office or registered agenl, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature, typed or prinied name of tegisiered agenl and ulle 4 applcavle. (NOTE: Regmiered Agent sgnature reguired wien renstaling} DATE
FILE NOWH1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
It MGRM 1 Delele [Ts nGRM o T change (] Addition
NAME MARINO, MICHAEL J - NAME MARING, MILHPAEL
SIRECT ADDRESS | 710 SW 56TH STREET sieTaoeess | S7C0) CPAPE HPRBOUFE R .
CY-SIAP | CAPE CORAL FL 33914 aste (AN Copar , FC 339/ o
e [ pelete i [Jchange [ Addition
NAMI, NAME
SIRLET ADDRESS SIREET ADDRESS
Y- S1-2IP CIY-ST- 2P
1me [ Delele M [J change [ Additien
NAME NAME
SIRLLT ADDRESS T SIHIE] ADDRESS -
CIY-SI-21P CITY-SI-2IP
il [ celete IE ] Change [ Addition
NAME NAME
STRLET ADDRESS SIREEY ADDRESS
Y- ST-71P CITY $1-2P
Tt O Detele THLE [Jchange [ Addilion
NAME HAME
STREFT ADDRESS STREE [ ADDRESS
CITY-81-7F CRY-$1-2P
LE O Delete T O change [ Addifion
NAME NAME
STRTTT ADDRESS SIREET ADDRESS
ciry-st1-21p Clly-s1-2p

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
incicated on this report is trygand accurate and thal my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or, receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

-—‘-_'_—-__—

SIGNATURE: M ICHAEC T, NARIMD 2-5-07 1239 5 4957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytene Phene 4




