2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # L00000014318
3. Entity Name 04-26-2005 90015 001 ****50.00
M&J,LLC
Principal Place of Business Mailing Address -
780 NORTH PONCE DE LEON BOULEVARD 780 NORTH PONCE DE LEON BOULEVARD ‘uuq 7550
SE. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL. 32084
s PR s VAR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
99-3692161 Not Applicable
Zin Country Zip Country . . 00 Additional
5. Certificate of Status Desired [ g Roquired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent

Name
BAILEY, JOHN D JR :
780 NORTH PONCE DE LEON BOULEVARD Street Addsess (P.0. Bax Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL [ Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signamue, typed or printed name of regiztered agent and 1tie if appICADIE. (MOTE: Registered Agent signature required when rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. e MANAGING MEMBERS/MANAGERS 10 ADDITIONS JCHANGES
TIMLE MGRM 1 petete TLE [ cChange [ Addition
NAME BAILEY, MARK F HAME
STREET ADDRESS | 309 REDWING LANE STAEET ADDRESS
CiTY-ST-21P ST. AUGUSTINE, FL 32080 CiTY-5T-2IP
TLE D Dotz WILE Clemange [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TILE O Deketz TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2IP
TOTLE ] Detetn TLE [JcChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CrY-S1-7P
TMLE 1 peiete TILE I cChange [ Addition
HAME NAME
STRFFT ADORESS STREET ADDRESS
EITY-ST-2IP OTY-S1- 7P
TITLE [ Desete THLE O cnange ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T.28 CTY-51-2P

11. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 1-as if made under oath; that | am a managing member or rmanager of the
limited Gability company or the receiver or trustee empowered fo execute Tequired by Chapter 608, Florida Statutes.

SIGNATURE: =\ G, Hm,/ 22, 2005 GsY-Yel-1 800

-
SIGNATURE AND TYPED OR PRINTED NAME OF SQ:M MANAGIKG uuawcm OR AUTHORIZED HEPRESENTATIVE | Daytrne Phone &




