/.

FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

, ANNUAL REPORT 7 Secretary of State

DOCUMENT # L0O0000009489 03-24-2008 90239 030 ***138.75
1. Entity Name
M/J HOSPITALITY, LLC
Principal Place of Business Mailing Address oUUlb 8 Zl
202 COCONUT KEY DR 202 COCONUT KEY DR o o
PALM BEACH GARDENS, FL 33418-4646 PALM BEACH GARDENS, FL 33418-4646
P S PR I AR RO
Suite, Apt. #, etc. Sulte, Apt. #, eic. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-5751284 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired 0O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaraed Agent
Name '
JOSHI, ASHOK _
202 COCONUT KEY DRIVE Street Address (P.O. Box Number is Mot Accepiable)

PALM BEACH.GARDENS, FL 33418-4646

City FL I Zip Code

8. The above named entity submits this staiement 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. (NOTE: Regisierec Agent signalure réquired when rainstaling) DATE

Make check payabia to

FILE NOWH! FEE IS $13B.75 | Make.check payabla'to . -
iFloridz Department of State

After May 1, 2008 Fee will be $53B.75

ant . .

5. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS  CHANGES

TiTLE P ] Deleie TIME [ Change  [T] Addition
NAME JOSHI, ASHOK NAME

STREET A0DRESS | 202 COCONUT KEY DR STREET ADDRESS

CITY-87-ZiF PALM BEACH GARDENS, FL 33418 CTy-ST-21P

TTLE v [ petete TILE Ol change [ Addition
HAME MEENA, JOSHI NAME

STREET ADDRESS | 202 COCONUT KEY DRIVE STREET ADDRESS

Cry. sT-21P PALM BEACH GARDENS, FL 33418 CITY-ST- 2P

WLE 3 pesete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS -

CITY-ST-7IP GITY- ST- 2

TITLE 1 Delee TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-§1- 2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P i CTY-ST-2P

11. | hereby certify thal the information supplied with this fiting dees not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this raport 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 hiability company or the receiver or trustee empowered 10 execute this report as requited by Chapter 608, Florida Statutes.

J-21.200 - 8,

Daytime Phone &

SIGNATURE:

SIGHATURE AND TYP!

E OF SIGNING MANAGING HEI@. MANAGER, OR AUTHORZED REPRESENTATIVE




