——

FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # LOOD00009489 01-30-2007 90033 041 ****50.00
1. Entity Name
M/J HOSPITALITY, LLC
Principal Place of Busingss Mailing Address
202 COCONUT KEY DR 202 COCONUT KEY DR
PALM BEACH GARDENS, FL 33418-4646 PALM BEACH GARDENS, FL 33418-4646
P S R OGO AE AW
Suite, Apl. #, elc. Suite, Apt, #, etc,
01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26-5751284 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 Eg.ggm.:dr:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
JOSHI, ASHOK
202 COCONUT KEY DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
PALM BEACH GARDENS, FL 33418-4646
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, lyped or pnnted name of registared apent and titie il applicable (NOTE: Registered Agent signature required whan (einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 14, ADDITIONS | CHANGES
TNLE P [ Delete TIE [J Change [ Addition
NAME JOSHI, ASHOK NAME
STREET ADDAESS | 202 COCONUT KEY DR STREET ADDRESS
CITY - ST-7P PALM BEACH GARDENS, FL 33418 Criy-ST-21P
TILE A ] Delete TMLE [T Change [T Addition
NAME MEENA, JCSHI NAME
STREET ADDRESS | 202 COCONUT KEY DRIVE STAEET ADDRESS
Coy-sT-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21F
TTLE O elete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-S1-2IP
TITLE O pelete TILE [Ochange [ Aadition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE 1 pelete TILE [0 Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2ip

14. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Fiorida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company of the recaiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. S6/-626 -
wdy I 26-0%F OF/S .

OR PRIP‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone # J

SIGNATURE:

SIGNATURE AN

T



