FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

DOCUMENT #L05000093547 Secretary of State
1. Enttity Name 02-10-2006 90170 043 ****50.00
MJSL ENTERPRISES LLC
Principa! Place of Business Mailing Addrass
150 CANTERBURY LANE 150 CANTERBURY LANE vuvigyg2
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s RS T R RAC I R e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zp Country Zp Country 8. Cenificate of Status Desired O Eig?q :ud:dMI
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
FIORE, MOIRA J
150 CANTERBURY LANE Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priviad name of ragistared agent and tiths if apphcabla, (NOTE: Registered Agent mgnature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 oelete TIE [ ctange [ Addition
NAME FIORE, MOIRA J NAME
STREET ADDRESS | 150 CANTERBURY LANE STREET ADDRESS
Cry-sT-2P PALM BEACH, FL 33480 CITY-ST-2P
TMLE ’ 3 oelete e [ change {7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME [ Delete TTE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ belets TALE [ Change 7] Addition
NAME HAME
SEREET ADDRESS STREET ADDHESS
CITY-S1-21P ciY-S1-1P
TME O oelets THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. TP

11. | hereby certify that the informaticon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b further certify 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 iiebility company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

o LY WSS TL - St

R, MANAGER, OR AUTHORIZED REPRESENTATIVE , [ Date Daytima Prone #

gSIGNATU'BmEW:“




