&

N FILED

2004 LIMITED LIABILITY COMPANY . Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90066 017 ***%50.00

DOCUMENT # L00000009489

1. Entity Name

M/J HOSPITALITY, LLC

Principal Place of Business Mailing Address
8792 STEEPLECHASE DRIVE 8792 STEEPLECHASE DRIVE 2 4 059 2 3 4
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
e o AR WO
Suite, Apt. #, etc. Suite, Apt. #, ete. 04012004 Chg-LLG CR2E083 {10/03) _
City & State City & State 4, ©TF b Applied For
2‘5 - Zﬁ - £2££ Not Applicable
Zip ) Courtry Zip _ Country 5. Certificate of Status Desired O Eese'ggqlﬁ;déﬁ‘;"a'
6. Name and Address of Current Registered Agent  ~— 7. Name and Address of New Reglisterad Agent
Name

JOSHI, ASHOK

8792 STEEPLECHASE DRIVE Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL ] ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .
. R
-

SIGNATURE __ L F e . . - )

Signature, typed or prnted name ol registered agent and title if applicable. (NOTE: Registered Agani signalure required when reinstating) OATE -
Filing Fee Is $50.00 . - Make check payable'ta * "' =
Due by May 1, 2004 : Florlda Department of State - .-,

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE P ) O petete TITLE O change [ Addition

NAME JOSHI, ASHOK NAME

STREEY ADDRESS | 8792 STEEPLECHASE DR STREET ADDAESS

CITY-sT-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TINLE v o O pelete TIME . O change [ Addition

NAME SEMNR, JOSHI MEENA TOSHI NAME ‘

STHEET ADDRESS | 8792 STEEPLECHASE DR STREET ADTRESS

CITY-ST-2IF PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TITLE O palete TITLE [ Changa [ Addition

wve [ T o T - i NAME T ) - - o .

STREET ADORESS ’ STREET ADDRESS

CITy-ST-71P CITY-§7-70P

TITLE O Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-ZIP CiTY-S§T-2IP

TITLE O oetete TITLE O change [ Adgition

NAME NAME ,

STREET ADDRESS STREET ADDRESS mmr e e

CITY-5T-2P CIY-st-21P 2 e AT e e e

e vt O oelete TLE C +CJ Ghange . [ Adcition

NAME R NAME Ut T

STREET ADDRESS STREET ADDRESS GE i

CITY-ST-2P CITY-ST-21P TommeTE mmtoowmmoc e v emme T

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 of manager of the
limited Kability company or the receiver or trustee empowerad to execute this repor as required by Chapter 808, Florida Siatutes.

“bb b.12-04 SL/-EPY /Y15

QF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

r.

SIGNATURE:

SIGNATURE AND TYRED Ofal




