-2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000075277

1. Entity Name

M & J PROPERTIES JACKSONVILLE, LLC

Principal Place of Business

272 REDFISH CREEK DRIVE
ST. AUGUSTINE, FL 32095

Mailing Address

272 REDFISH CREEK DRIVE
ST. AUGUSTINE, FL 32095

2. Principal Place of Business - No .0. Box #

3. Mailing Address

SMoo Len ELE&—Q— N

SO Lqu[en»?- W

Suite, Apt. #, etc.

Suite, Apl, #, eic,

FIL
Apr 25, 20

ED
07 8:00 am

ecretary of State

04-25-2007 90030 033 ***150.00

£0033d310

A

(T

02122007 Chg-LLC CR2EO83 (12/06)
City & State City & State k 4, FElI Number Applied For
Jasvavle LU Jael seaot\\s 3 20 - 55(71¢ e Not Applicabie
%:?_,—L . C‘ Country 211‘0 c\ Country 5. Cerlificate of Stalus Desiced [ fg-ggq‘ﬁf::iunal

§. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

WASSON, MATTHEW
444 ORCHIS ROAD
ST. AUGUSTINE, FL 32086

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named 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, typed or printed name ol registerad agent and litle it applicable.

{NOTE: Registerad Agant signature requirad when rainstating)

DATE

S grar e

Foe is 55000

Make che

1!\,”1

ck payable to..m i..! ‘IZI

Filin
Bue by May 1, 2007 Florida Departmaent of State
Lo LRy

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES | k
TITLE MGR O Delete e [ Changé ‘%E-gaddumn
NAME WASSON, JONATHAN L NAME AT BT
STREET ADDRESS | 272 REDFISH CREEK DRIVE STREET ADDRESS andtinng
Cry-57-2I° ST. AUGUSTINE, FL 32095 CITY-ST-2IP ‘I"E_.__.__.-‘ -
THILE MGR [ pelete I [ Change—- - Addition
NAME WASSON, MATTHEW HAME
STREET ADDRESS | 444 ORCHIS ROAD STAEET ADDRESS T
CITY-ST-2IP ST, AUGUSTINE, FL 32086 CITY-ST-2IP o
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P e
THILE O velele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-2P LY. §T- 71
TRLE [ petete TIME
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2I° - --——_1'—_::—'- -

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or jrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

G0Y Y- LYKV -

SIGNATURE:

SIGNATURE AND

D NAME OF SIGNING MANAGING MEMEER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Yesfor

Daytime Phone #

o



