FILED
IMITED LIABILITY COMPANY
2006 LANNUAL REPORT (AR) - Jan 26, 2006 8:00 am

DOCUMENT # L01000016665 Secretary of State
1, Entity Name 01-26-2006 90067 Q08 ****50.00
SMJ VENTURES, LLC
Principal Piace of Business Mailing Address
1318 NORTH MILLS AVE. 1318 NORTH MILLS AVE.
e e ”"”I” I“ II[|| “IH"M |||“ |||H II{II Hl‘l |m| IN' Iw I”Il”’”ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. . Suite, Apt. #, etc. 18t MOORE GR2E083 (10/05)

City & Stale City & State 4. FEI Number Applied For

59-3750882 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mewshouvse Name
MENHOUSE A
1318 NOHTF’l I'h(AE"I:Il-_'-é ﬁVE Street Address (P.C. Box Number is Not Accepiable)

ORLANDO FL 32803

. ,.-,". City FL | ZpCode

8. The above nam?nzity submits lhls statement for the purposg of chal red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obuganonﬁ agef“CL 4 i~ l$ '{XD

SignfIuee, typed ar panled name ai remstelad Agent and blle U zpplcuble. (NOIE Regislerad Agert signature required when renstalng) DATE

SIGNATURE

T .
FILE NOW'!! FEE is $50 00
Make Check Payable to Fiorida Department of State
S Due By May 1 2006 e

5. ANAGING MEWBERS MANAGERE 10, ADDITIONS ] CHANGES

e P e e Kaith A. Mewushwouse [ Change  T5Additon
NAME JAFFE, STEPHEN NAME 1318 N. Hi\\s Ave.

STREET ADDRESS (1318 N, MILLS AVE, STREET AGDRESS

orv-st-2p |ORLANDO FL 32803 omestze | EORVA Ddo . FL 32805

IME O elete | TINLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2 CITY-5T- 2P

TIME 71 palete TmF [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST- 2P

THLE J pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TINE [J Delete TITLE [ Change ] Addition
MAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P R CITY-ST-21P

11. | hereby certify thal the informatigh supplied with this filing does not qualify fof fhe exemptions contained in Seciion 119, Fioriga Statutes. [ further certify that the information
indicaled on this report is true affd agcurate and that my signature shall havefthe same legat effect as if made under cath: that | am a managing member or manager of the
limited liability company or jhe rgce: or frustee emppuyered 1o execule this fepor] rpuired by Chapter 608, Florida Slatutes.

SIGNATURE: l ’l% OGJ q0’)%‘15qélé@

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Dayumna Prione #




