FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000024018 04-09-2007 90354 044 ****50.00
1. Entity Name
MJID INVESTMENTS, LLC
Principal Place of Businass Mailing Address
308 BALFOUR DRIVE 308 BALFOUR DRIVE BU 0 34 3 0 G
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
s ORI W IR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied Far
2o-41/78 2 Not Appircable
Zip Couniry Zip Country 5. Cerificate of Status Desired M $5'00 Additlonal
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Namea
DIGLIO-BENKIRAN, MICHELE
1999 WEST COLONIAL DR. Street Address (P.O. Box Number is Not Acceptable)
204
ORLANDO, Fl. 32804
. City FL | Zip Coda

8. The above namad-ent ty.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 regislerad agent.

P

SIGNATURE. -
Signatwra, typed or printed name of registered agent and bile if applicatie. (NOTE: Registered Agent signafure required when reinslaling) DATE
.. - Filing Fée Is_-'$50.00 Make check payable to
Due by :May 1, 2007 Florida Department of State
oo )T .
(9. L. . ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LU MGRM - O Delete TME [ Change [ Addition
NAME - DIGLIO, MICHAEL NAME
STREET ADDRESS | 308 BALFOUR DRIVE STAEET ADDAESS
CITY-S1-ZiP WINTER SPRINGS, FL 32708 CiTy-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Tmns O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS GTREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2iP CITY-ST-2IP
TmE [ Detete TTLE [ change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP

11. | heraby cartify that the information supplied with fiting does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the information
i_nd_icated on this report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ar the receiver or truglee empoweared to execute this repon as required by Chapier 608, Florida Statutes.

C/(/-O‘7 H73 -6/

Oaytime Phone #

SIGNATURE: <

SIGNATURE M}IXP’ED?"RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




