2004 LlMITEb LIABILITY COMPANY

ANNUAL REPORT (AR) . __FILED

PEOCNUMENT # L01000014765 Feb 09, 2004 08:00 AM
. Entity Name
' Secretary of State
M.J. X, LLC.
Principal Place of Business i . Mailing Address -
P.C. BOX 244598 P.C. BOX 24498
S7T. SIMONS ISLAND GA 31522 ST. SIMONS ISLAND GA 31522
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & Stale City & State © L 4, FEI Number Applieci For
58-2648416 Not Agplicable
Zip Country 2w Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent T
- : e mLindel X
CORPORATION SERVICE COMPANY - -
1201 HAYS STREET Street Address (.0, Box Number s Not Acceptable)
TALLAHASSEE FL 32301-2525 —————— —
ity ) 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 cbligations of registered agent. o
SIGNATURE e - . —— — -
Signalure, tyoid o praMiag name ol segistered agent and tile «f applicaole. (NOTE Registered Agent signature required whisn cainstatingy DATE
FILE NOW!! FEE 15 $50.00 .
Make Check Payable to Florida Department of State’
Bue By May 1, 2004 o
9. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS / CHANGES ] o
TLE MGRM 7 Delete TIE T Change 1] Addition
HAME JEWELL, MARIE NAME UDE0004 1024 '
STREET ADDRESS | PO, BOX 24498 STREET ADDRESS 02 /05/04-20072-002 55.00 i
CIFY-ST-2P ST. SIMONS ISLAND GA 31522 CITY-ST-2IP
TILE O Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CHY-ST-21P
TIRE ) ) D oele TTLE ‘ o - I Chage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-7ip
THLE - Slocee = § e - ’ O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
LiTY-8T-2P CITY-ST-ZIP
THE B [J Delats e ] o [ Changs ~ [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-Si-2IP CITY -81-2IP
TITLE Ol vetete = . § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
11. | heraby certly that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further cextify that Ine information
indicated on this report 15 true and accurale and that my signaiure shall have the same legal effect as § made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
TN .y pl
SIGNATURE: /W Aug ey, 2edy g3z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytiene: Prone %




