FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000100055 05-11-2007 90192 016 ****50.00
1. Entity Name
M & JINVESTMENT LLC
Principal Place of Businass Mailing Address ) ) .
11103 NW 71 TERRACE 11103 NW 71 TERRACE 60050834
DORAL, FL 33178 DORAL, FL 33178
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addrass H"Hl“" |IH| IHII ““[ ||m |I‘|| Hl“ “l” Ilm Ilw I"l’ |”III m m‘
Suite, Apt. #, etc. Suite, Apt. #, slc. 04122007 Chg-LLC CR2E083 (12/06)
City & Stata Cily & State Ay FEL Nu y Applied For
a (5 - 5{}:}- / O 9 ?“ Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired (] $5.00 Additional
Fee Requirsd
6. Nare and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
FEINSTEIN, BRETT
407 LINCOLN ROAD SUITE 2A Streat Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
— City FL I Zip Code

8. The above named entitySubmits lhisét}lem’em for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Ihe obligations of rey red agent. R
Z/ 2 Z /2007

SIGNA Signature, Iyped of printed name of registered agent and Lite it applkcanie. (NOTE: Regisiersd Ageni signature required when reanstating) DATE
[ 7

Filing Foo is $50 Make check payable to

Due by May o7 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Deleie TILE (O Change [ Addition
NAME DAZA, ANGIE NAME
STREET ADDRESS | 11103 NW 71 TERRACE STREET ADDRESS
CIry-§7-21P DORAL, FL 33178 CITY-S1-2IP
TITLE O pelste HILE (] Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS y
CIy-§7-2P CITY-SI1-2P .
TINE [ telete TTLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-21 CITY-§1-7IP
NLE [ petete 1LE [ Change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIrY-S1-2IP CITY-51-2I

indicated on this repart is true and accyfate and that my, 4 shall have the same legal etfect as it made under cath; that | am a managing member or manager of the

11. | hereby certify that the informalion suppled with this filing#68s Nt quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
gignat
or trustea empogerpdo execute this raport as required by Chapter 608, Florida Statutes.

limited liability company or the receivy

SIGNATURE: //L,g/ 07 (17970208~

SIGNATURE AND TYPED OR PRINTED NAME OF SIO’ING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPREﬁ‘ElﬁATNE Date Dayleng Prone 8

4



