2007 LIM LR AL REPORT T ANY Apr 09?5165%) 8:00 am

DOCUMENT # 01000016665 ecretary of State
1. Entity Name 04-09-2007 90349 010 ****50.00
SMJ VENTURES, LLC
Principal Place of Business Mailing Address .
1318 NORTH MILLS AVE. 1318 NORTH MILLS AVE. vuUvaIsyD Y/
ORLANDO, FL 32803 ORLANDO, FL 32803
Suite, Apt. #, atc. Suite, Apt. 4, slc. 03282007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE) Number Applied For
59-3750882 Not Applicabla
Zip Country Zp Country - ; $5.00 Acditional
5. Certilicate of Status Desired O Foo Required
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
MENSHOUSE, KEITH A
1318 NORTH MILLS AVE. Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.
SIGNATURE & X
Sigrature, fyped or printed neme of registered egent and bite if appicable (NOTE: Registered Agont signature requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
TME P ’ O Deete TITLE [ change [ Addition
NAME MENSHOUSE, KEITH A NAME
STREET ADDRESS | 1318 N HILLS AVE smeeraoress [134® WorTh Mills Aye
onv-S-2¢ | ORLANDO, FL 32803 o5tz 10vlando | FL 32803
TME £ Detete TmE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-51-2P CiTY-ST-29
TME CJ oelete TME Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-7P
Tme {7 Detete IME O Crange L3 Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
e O Detets THLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2P
TME O Detete T O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
11. | heraby certify that the information supplied ith this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled cn this report is true and accuratefand that my siggature shall have the same legal effect as if made under cath: that | am a managing member o manager of the
limitad fiability company or the receiver or tfustee empower { l}:; execute this report as required by Chapter 608, Florida Statytes.
Efo~_, . n -~ .
L / i Al if A Yz G0
AU 4 7f07 751544
SIGNATURE: K«' Y " x 112 (7012
SIGHATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE I Dask Daytsme: Phane #
T




