2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMEN

1. Entity Name i< =

~
MJ SERVICES, LLC

_# L02000019699

Principai Place of Business

6515 BEEDLA ST.
NOCRTH PORT FL 34286

Mailing Address

6515 BEEDLA ST.
NORTH PORT FL 34286

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED

Mar 09, 2

004 8:00 am

Secretary of State

03-09-2004 90295 018 ****50.00

Jli

Ik

L

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
30-0108234 Mot Applicable
ap Country p Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - e e e — i e el NN e e S T
PREWETT DANELL | T rr—re
SARASOTA FL 34233 ey ENBERVIR T

City

NokxoH 4

FL

PGFL 51

8. The above named enlity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

.CL/‘,AHJ\"TC"'

SIGNATURE C L . 02-034~0Y
Signature. typad of printed nama of registered agent and title f applicable. (NOTE Hegh GEnt signdr e racedied when reinstahm DATE 4

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

THLE MGRM [ pelete TILE [ cheange [ Addition
NAME SCOTT, MICHAEL B NAME

STREET ADDRESS | 6515 BEEDLA ST. STREET ADDRESS

CITY-ST-21R NORTH PORT FL 34286 CITY-ST-2IP

TIFLE MGRM O oelete THLE O change [ Addition
MAME SCOTT, JANE M NAME

STREET ADORESS [6515 BEEDLA ST. STREET AGDRESS

CiTY-ST-21p NORTH PORT FL 34286 CITY-ST-2IP !

TITLE [ pelete I [Jchange  [C] Addition
~NAME - == =~ -|- - —— - NAME - .- -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P
“TITLE T Delete TLE [JChange  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE [ Delete l ILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

ME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicaled an this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or t

-

SIGNATURE:

empowerad to excute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDAYPED OR fnm‘rsn NAME OF STGNING MANARIGG MEMBER, MANAGERA AUTHORIZED REPRESENTATIVE
1

Date DGayurna Phone #




