2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000019699

1. Entity Name
MJ SERVICES, LLC

s
-

Principal Place of Business Mailing Adidrie;s

6515 BEEDLA ST.
NORTH PORT FL 34286

6515 BEEDLA ST.
NORTH PORT FL 34286

2. Principal Place of Business_ 3. Mailing Address

I

~ FILED
Feb 26, 2005 08:00 AM
Secretary of State

Il

ﬂ MR

Suite, Apt. #, eic, B Suite, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City & State _ — 7 City & State 4. FEI Number Applied For
30-0108234 Not Applicable
ap Country Zp Gountry 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 Raegisterad Agent
T T Name S -

WALTER, DICK
1044 ENDEAVOR CT.
NOKOMIS FL 34275

Street Address (.0, Box Number is Not Acceptabie)

City

dip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE Signature, lyped or prw_nﬁtéma of ragistarad sgen| and I-LI; T applicable (Nm'ﬁag:stéled Agenl sgeatue requirad whan reinslating) DATE
FILE NOW!!! FEE IS5 $50.00 . =
KMake Check Payable to Florida Department of State
Due By May 1, 2005 '
9, MANAGING MEMBERS/ MANAGERS _' 10. ADDITIONS fCHANGES
TILE MGRM 1 Delete IITE [ change ] Addition
MAME SCOTT, MICHAEL B NLNE Ui’q No447en
SthET AOtREss | 6515 BEEDLA ST, S ADORFSS 02/ 2670530035024 50,00
oiy-st-2P ~ [NMORTH PORT FL 34286 ITY-SE- 5
TLE MGRM T O elets g [l charge [ Addition
NAME SCOTT, JANE M NAME
SIREET ADDRESS | 6515 BEEDLA ST. STREET ADBRESS
CTv-S-2F  (NORTH PORT FL 34286 _ G-tz
s S T [ Delete i e [ Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY ST oHY-31- 2
LT T 1 Delete i O] Change ] Addillon
NAME BAN:
STRFET ADDRESS STAEET ADDRESS
CITY- §T- 2P C1Y-S1. 2P
THLE - ) 7 Delete TR [ Change ] Addition
NAME AN
SIREFT ADDRESS SIREET ADDRESS
Y- 57-71p CHY-ST- 2P
TILE - 2 Delete il I change  [] Addition
NAME NAME
CIRCET ADDRESS SIRCE T ADDRESS
ory-§T- 39 - - - CHY-ST- 2P

11. | hereby certity that the informatior: supphed with this?lih_a doas not qualify for the exemnption stated in Section 119.07(3)0)., Florida Statutes | further certify that the information

indicated cn

is report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager aof the

limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Aicituer @ SeaTT ?/_Kll} fus Et«dﬂﬁol}
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Calg Davtme Phone #




