FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L0O6000048786 04-20-2007 90029 032 50.00
1. Emtity Name
M & J DEVELOPERS LLC
Principal Place of Businass Mailing Address d U U U 8 5 1 9
1601 LUZON N 1601 LUZON LN
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
ite, Apt. #, alc. ita. Apl. #. atc.
Suite, Apt. #, elc Suite, Apl. #, aic. 04172007  Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
PO~ Y329 2/ F Not Applicable
Zip Country Zip Country ., . ss_oo Additional
p 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PROUTY, MALCOLM
1601 LUZON LN Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL l Zip Code
8. The above namad entity submits this staternent 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.
SIGNATURE
Signature, typod o printad nzma af registered agent and ttle f applicabls. {NOTE: Registered Ageni sigraturs required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES L
TIMLE MGRM [J elete TIMLE MERM BChange [ Awdition
NAME PROUTY, MALCOLM NAME Prouty MALcetlm
STREET ADDRESS | 1601 LUZON LN SREEVMOORESS | /ot L itZotr A7
on-si-zp | PENSACOLA, FL 32563 cimy-si-aip Culf BREEZE Fe 37563
e MGRM CJ Deete e Mo lan ‘ BTane [ Adtiton
NAME PA‘I'I'ERSOI: JEREMY NAME PArretson” TEL Eﬁy
STREET ADORESS | 406 1/2 N. PACE BLVD. SREETADDRESS | 4 02 pewr, GCREGOR Wara
crr-st7p | PENSACOLA, FL 32505 Aly-St-2p PC s AcotA ¢  3Aso)
TITEE O Detete TIME 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
me 0 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1ME ] Detete Tme [J Cange [ Agdition
NAME HAME
STREET ADDRESS STREET ADTRESS
CIFY-S7-2IP CITY-ST-2IP
TE 1 Detate TITLE I Chengs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that sha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing membsr or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
MALcoem FPRouTy
SIGNATURE: _. = (2ALL 22 (858) 2A2~248F
SIIMATURE AND TYPED OR PRINTED NAME OF SKINING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




