.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048865

1. Entity Nama

MLJE INVESTMENTS, LLC
Pt

FILED

:JC“.;?'.'_. P

Malling Address

PO BOX 760823
MELROSE, MA 02176

PO 62
MELROSE, MA 02176

BOX 760823

TALLARASSFE

g, |

2, Principal Place of Business - No P.O. Box # 3. Masling Address

070CT -5 PH 2:

9/10/2007-90103-046-$50.00-350.00

00 0

Sufe. Aot ¥.etc. Suite. Apt. 8. eic. 08142007  Chg-LLC ~ CR2E0B3 (12/06)
City & State City & State 4. FEINumber Applied For
o0 -~ 45t §3C / Not Applicable
Zip Counury Zip Country ! $5.00 Aagitionst
5. Carttficata of Status Desired O Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registersd Agent
MName - - - -

| weINTRAUB, ANNE LESQ.

2033 MAIN STREET Street Aagdress (P.0. Box Number is Not Acceplabla)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Code
8. The above nemed entity SubDMKS this stalement lor the purpose ol changing its registered office or registered agent. or both, in the Siate of Florida. | arm (amiliar with, and accept
the obligations of registered agent.
SIGNATURE .

" Sagnanee. NDST DF DG R Of FEgRLINEG agert il DO § SoCRe bt

INOTE: Apgaiared AQEnd lagranss IeERABd whin (SWELNG)

- Flll_n%su s $50.00
.Duo by S ptember 14, 2007
[ .. — _ - MANAGING MEMBERS /MANAGERS 10. ADOWI})GIICHANG.ESI-
ITE MGRM ) O pelete IHLE O change  [J Addition
* NAME MICHAELL.'BRUNO NAME
STRET ADDRESS | 48 ELLIS FARM LANE STREE? ADDAESS
cmy-sT-20 MELROSE, MA 02178 Crr-Si- 0
. TnE Ve O Ceier TLE O Cage ] Adition
ANE NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P cnY-s1-2p
e [ Delme TILE O change [ Aaciton
NAME NAME
STREET ADDRESS STREEY ADDRESS
cTy-51-28 CiTY-ST-2P
e OTeee” [ rine [ Change [ Asdinon
A MAME
STREET ADDRESS STREET ACORESS
Cire-St-np CET‘-S|~IID E H i Al e
i (] Delese me ENMLI AT JS %5 f l Eilvl l ;I écgi [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ciry-ST-29 CITY-S1-21P
TTE 7 petwte L O Change (7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cTY-51-29 CITY-S1-21P

11, I nereby certity that the inlormation suppiied with this fiing does not guality lor the axemptions contaied in Chapler 119, Fiorida Statutes. | turther certily that the information
; ng
N this repcrt 8 [rue and accurste and that my signature shall have Ihe same legal affect as it made undsr oath; that | am a managing member or manager of the

ndicated

limited Eabity company or tha receiver o trusiee empowered 1o execute His report as required by Chapier 608, Florida Staiutes,

Cr-35C- o057

SIGNATURE: %M o
KGMATURE

OR PRINTED

G MAMAGING MEMBER. MANAGER. Of AUTHORIZED REPRESENTATWVE

9/‘(/07

Ourytrne Prone ¢




