FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000057995 04-25-2005 90101 031 ****50.00
1. Entity Narme
MJC EQUIPMENT, LLC
Principal Place of Business Mailing Address
1128 ROYAL PALM BEACH BLVD., #282 1128 ROYAL PALM BEACH BLVD., #282
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 20 04 5 4 20
TR R IR UGG LA g
Suite, Apt. #, eic. Suile, Api. #, etc. 02242005 Chg-LLC CR2EQ3 (10/03)
City & State City & State 4. FEl Number Apptied For
2o-1524449 Not Applicable
Zip Country Zip Country §. Certiicate of Status Desired ] $5.00 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHOQUETTE, COLLEEN
13472 COMPTON ROAD Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL I Zip Code

8. The above named entity submits this statement lor Ihe purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am tamiliar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Segnature. lyped or prnled name of registered agem and Ltle if 2ophcabie [NOTE: Registered Apen| signalure requeed when renstaing) DATE

Filing Fee is $50.00 ' Make check payable to

Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TE (T ctange [ Addition
NAME CHOQUETTE, JOHN NAME
SIREET ADDRESS | 1128 ROYAL PALM BEACH BLVD., #282 STREET ADDRESS
Ciry-§1-zip ROYAL PALM BEACH, FL 33411 CIY-51-71P
TILE MGRM [ Delete 1ILE [0 Change [ Addition
RAME CHOQUETTE, COLLEEN NAME
STREET ADDRESS | 1128 ROYAL PALM BEACH BLVD., #282 STREET ADDRESS
CITY-ST-2IF ROYAL PALM BEACH, FL 33411 CITY-SI-21P
TIE MGRM ] Detele TITLE [ change (3 Addition
NAME CARTIER, JACQUELINE NAME
SIREET ADDRESS | 1128 ROYAL PALM BEACH BLVD., #282 SEREET ADDRESS
Crry-s1-2I ROYAL PALM BEACH, FL 33411 Iy -S1-2IP '
IMLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5i-2IP CIFY-S1-21F
TMLE 3 velete TTLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§I-2IP CITy-ST-21P
THLE 7] Detete TITLE O Change [ adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-51-21

11. thereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing membe: or manager of the
limited hability company or the receiver or lrustee empowered 1o exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUR o_Q m‘_OQD"u\u_km W los

SIGHATU TVPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, Mnma@ AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




