2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # Lo01 06001 4755

1. Entity Name

M.J. X, L.L.C.

Principal Piace of Business

P.O. BOX 24488
ST. SIMONS ISLAND GA 31522

' \\Eaiimg Address

P.O. BOX 24488

ST. SIMONS ISLAND GA 31522

2. Principat Place of Business _

3.

Mailing Address

I

|

[

Suite, Apt #, etc,

Suite, Apt. #, etc.

| FILED
Feb 03, 2005 08:00 AM
Secretary of State

1

[

1st MOORE CR2E083 (10/04)

City 8 Stata - City & State 4. FEl Number Applied For

. . 58-2648416 / Mot Applicable
Ze x Country Zi Country 5. Certificate of Status Desired ?{Z‘g?w‘:‘igggbnm

8. Name and Address of Current Rogisterad Agent - 7. Name and Address of New Registered Agent
) ’ S S S 'l Name )
?goﬁpgmglg-?leE?VICE COMPANY Street Address (P C, Box Number is Not Asceptable)
TALLAHASSEE FL 32301-2525 —
City FL Jip Code

the obligations of reglstered agent.

SIGNATURE

Signature, typad or printod neme o ragisteted agent and tiie 1 applgable © [NGTE ReTglsfele:! ﬁgsn' siynature 1quired whan re«nslslmg,'» DATE
- = = i ot g e L PR T
FlLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. NMIANAGING MEMBERS /MANAGERS 10. AUDITIONS/CHANGES
TITLE MGRM T 3 Deiete e o [JChange [ Addition
NAME JEWELL, MARIE NAME
STRET ADDRESS | PLO, BOX 24498 STREET ADDRESS
CiY-ST-2IF ST, SIMONS ISLAND GA 31522 CIry-s1- 21
1L [ patete THE Changs Addition
e o ooty o D
SIRELT ADDRESS STREET ADDRESS De/03/05-80101-014 55,00
CITY. ST- TP CITY.ST- 2P
e ) CJ Detete e O Change  LJ Addzion
NAME NAME -
STRIET ADDRESS STREET ADDRESS
CITY-5T-2iP H CITY 51 2%
miLe - T [ Delete TnE [ Change [ Addition
NAME NAME
SREET ADDRESS STREE T ADDRESS
Y -51- 2P GIY.51. 2P
ILE c - T elete h TILE [ Change  J Addition
NANE NAME
STRECT ADDALSS SIREE T ADDRESS
CITy. §T-77 CHY 1. 2P
H T o 1T Delete e ) 1 Change ~ £7 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITy. ST.2P CIY . SF-IP

11. | hereby cartify that the. s information supplied with tis i Ilng does not quany % the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

is report is rue and accurate and that my signature shall have the same legal sifect as if made Under sath, that | am & managing member or manager of the

Dayurne Phona ¥




