FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000030218 04-19-2005 90032 040 ***150.00

1. Entity Name

MJH ENTERPRISES, LLC

S
Principal Place of Business Mailing Address q U U b d q 11
720 EL DORADO DR 720 EL DORADO DR
VENICE, FL 34285 VENICE, FL 34285
o LT
/@ 0 Box 267
Suite, Apt. #, atc. Suite, Apl. #, efc. 02212005 Chg-LLC CR2ZEQ083 {10/03)
City & State ity & State— 4. FEi Number Applied For
\75 A€ F 4 13-4221157 Not Applicable
Zip Country Z\p‘/ 2 J’ Jf Country 5. Certificate of Status Desired O Eese'gg“':f:;m”a'
6. Name and Address of Current Registerec Agent . - 7. Name and Address of New Registered Agent
Name

NOVACK, GREGCRY R

7416 RIDGE ROAD Stgggcgresgr—zl B@ggg r's‘y%;\ccwg)

SARASOTA, FL 34238

Y VENICE FL | 35% 75

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famihiar with, and accept

the cbhgations 25@90 nt.
SIGNATUFIE 4. - ’

i Signature, ﬂ}{en o printed name of regustereu agent and title 1f apoticable, INGTE: FAegistered Agent signature reguired when remstating) DATE

Fllmg Fee is $50.00 S Make check payable to
Due by May 1 2005 . Florida Department of State
9, =*‘1' LY - MANAG NG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE ‘MGRM ; N O velete TITLE M Change ] Addition
NAME NOVACK GREGORY R v . NAME
STREET ADORESS x7416 RIDGEROAD = ~<f STREETADDRESS | 7 & €0 &4 Pofhdo D
civ-si-zF | SARASOTA, FL 34238 .+ - GITY-5i-2P VEA Cé L Fyads
T7LE T ) O Delete TITLE [ Change 7 Addition
NAME PEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O belete 1IMLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P° : T 711 2105 .. e o
THLE [ Delete TITLE {J Change  [J Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O Detete TITLE [Ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Deete TITLE [ Change ] Acdition
NAME NAME
STREETADDRESS | ~v « . v vs . e comem o wo J] STREET ADDRESS
CITY-ST-2P Cmy-ST-2F - I

11, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)0). Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trugtee empowered lo execute this report as required by Chapter 608, Florida Statutes.: ~ = -«

SIGNATURE: __C, w2 o A r 62

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phore #




