2008 LIMITED_LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12, 2008 8:00 am

DOCUMENT # L07000114362 Secretary of State
1. Entily Name 05-12-2008 90120 020 ***138.75
MJK2 INVESTMENTS LLC
Frincipal Place of Businass Mailing Address
165 PALOMA DRIVE 165 PALOMA DRIVE
e e Hll"l[lll\ ||”} ‘ll‘l |I“| “m Ilm I’ll’ “I“ |‘||| “Ill Iml Hlll’ ”[ ’|||
2. Principal Place of Busingss - No P.O. Bux # 3. Mailirg Address

Suile, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)

Cily & State City & Staie 4. FEi Numper Applied For

g 2 7 qs 2 g Not Applicatle
Zip | Country Zip Ceuniry te o - $5.00 Additional
) );J 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "FALK, JACK A JR.

DUNWOODY WHITE & LANDON P.A. Street Address (P.O. Box Number is Not Accepiable)

550 BILTMORE WAY, SUITE 810
CORAL GABLES FL 33134

‘I;

. ’ City FL l p Code

8. The above namead y submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
iha obligations of regﬁtered agent.

: »v
SIGNATURE i
Sigoatire, byped o qeotel name of regsterod agan ang | DATE
Q. t MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
E MGR ] Delete THiE [ Change [ Addition
HAME KASBAR, MICHAEL NAME
STREET ADDAESS | 165 PALOMA DRIVE STREET ADDRESS
CiTY-§T-2IP CORAL GABLES FL 33143 CiY-S1-2P
TTLE [ Delete TiTE O change T3 Addition
NAME NAKE
STREEY ADDRESS STREFT ALDRESS
CITY-5T-2IP EITY-35-2P .
TTLE [ Deiste THLE {JcChange [ Addiion
NAME NAME '
STRFET ADDAESS - STREET ALDRESS
CITY-ST-7 CHY-37-2P -
TILE [ Datete TiiLE [ichange [ Additicn
HAME KAME
STREET ADDRESS STREET SLDRESS
EITY-8T-21P CITY-55.28
TITLE O beigte TITEE [IcChange [ Acdition
HAME NAME
STREET ADDAESS STREET ALDRESS
CiTY-51-2IP CITY-55-2iP
HNE O Delete THLE [dchange [T Aadition
RAME NAME
STREET ADDRESS STREET ALORESS
CIY-ST-2IP ChY-31-2iP

. | heraby certify thai the information supplied with this filing does not quatity {or the gxemptions contained i Seciion 119, Florida Statutes. | tutther cenlify that the information
indicated on this repcrt is trug and accurale end tha: my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limiled hiability company or the receiver or trustee,empowered 1o exscute this report agerequirad by Chapter €08, Florida Statutes.
SIGNATURE: _ /f/d,(uj /(/) (O 4//257 0Y 3086633950

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAEING MEM&ER MANI.GEH Of AUTHORIZED REPRESENTATIVE r"'sle . LCayums Pooee #




