<
3

S FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

.-
i

ANNUAL REPORT S A St
DOCUMENT # L00000009489 ccretary or dtate
03-24-2005 90203 019 ****50.00

1. Entity Name

M/J HOSPITALITY, LLC

Principai Place of Business Mailing Address

8792 STEEPLECHASE DRIVE 8792 STEEPLECHASE DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL. 33418 A

40 L ripenia De V215, ﬁylazﬂﬁra_ L. !
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie: ApL R € vl el . €t 03152005  Chg-LLGC CR2E083 (10/03)
ity, & St ity & State 4. FEI Number Applied For
Paln Beael, (onadbas - Ll Dot baathas | " 265751284 Not Applicabio
zZip g Country 7 Zip Country [ - ) $5.00 Additional
- 5. Certificate of Status Desired * .
35({’3)__@-—]20 usﬂ 33;/8 ’672’& L&f# ertificate of Statu ire a Feo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
o Name

JOSH!, ASHOK S e o,ja - ) e

8792 STEEPLECHASE DRIVE trept Addigss (P.O,Box Number is Not Accep

PALM BEACH GARDENS, FL 33418 ’f 215 Wt Faed 7 ¥ 4

Porim Bech FL | 2500 42t
i o (A= 3 24
8. The above named entity su” nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere’ agent. - P . -
TS T 4 - . -
SIGNATURE & = : ML
Signalure, typad . arinted{...4e of regisiered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
Filing Fee Is $50.00 . Make check payable 10
Due by May 1, 2006 -;‘-_. Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE P . O peate TIMLE [BChnge [ Addition

NAME JOSHI, ASHOK NAME —_ , D’Q

SThEET A0DFESS | 8792 STEEPLECHASE DR sweer ovvess | S/ O & Ugle) i '

ony-sT-z2p | PALM BEACH GARDENS, FL 33418 CIv-§7-2P ﬂq_/m [Reach lordess L 23YE 67206

TITLE \' [ Celete TITLE 4 fid-Change [ Addition

NAME MEENA, JOSHI NAME ,

STREET ADDRESS | 8792 STEEPLECHASE DR steer aooeess | & Ff O guf\’ﬂ ‘aLe

ciy-s1-2¢ | PALM BEACH GARDENS, FL 33418 st | fD L Regel é‘, oo KT 23Y/8 4726

TITLE [ Detete TITLE ' / [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:STiZP [~ - * —_ o e CITY-&T-21P~ - - - Lo -

TITLE O pelete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-7IP

TITLE £] Delete TITLE OJchange [ Addition

NAVE ’ NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2p CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lt - @ CITY-ST-ZIP. -

11. [ hereby certify that ths information supplied with this fi ling does not quallfy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.

p—
Wit 22
SIGNATURE: ; - 2:22°03 _
SIGNATURE AND H w*ﬂtlﬁ OF NAGING MEMBER, M. R, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #




