2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2007 8:00 am

DOCUMENT # L02000030218 Secretary of State
1. Entlty Neme T Kok K
MJH ENTERPRISES, LLC 02-27-2007 90079 027 50.00
Prircipa! Place of Business Mailing Adcress
720 EL. DORAD{ DRIVE P.0. BOX 267
VENICE, FL 34285 1S VENICE, FL 34284 US B 0 " 1 9 0 24
] |
2. Principal Place of Business - No P.O. Box # 3. Mailing Aodress “ ‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 01152007 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4, FEI Numbet Applied For
13-4221157 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | Egggq ‘.:dr:‘i’ﬂonal
6. Namao and Address of Current Registered Agent 7. Name and Address of Now Registorod Agent

Name

NOVACK, GREGORY R

720 EL DORADO DRIVE Street Address {P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

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

SIGNATURE
° Signeture, typed or prmsd narme of regestered agent and e f eppicable. (NOTE: Reg:smred Agent mgneture requared whan rerstarng} DATE
Fiilng Foe Is $30.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TnE [ Change [ Addition
HAME NOVACK, GREGORY R HAME
STREET ADDRESS | 720 EL DORADO DRIVE STREET ADORESS
oT-s-27 | VENICE, FL 34285 CITY-S1-2P
TME O petete TmE mMerRM_ . [V ﬂ“(}hange ﬁmaltlan
e w | 5T, mpchact x
STREET ADORESS SHREETADRESS | of £ 3 ‘_7‘H—<i 65/710-0
CITY-ST-2P CITY-ST-2P VeEn! CE, Frt 3255
TME O oetete TITE ’ O cCrarge [ Asehign
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cy-s1-2¢
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE 3 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§1-2P
e {1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CrY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if e under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execulg this repor} as required by Chapteq 608, Florida Statutes.

. &22/07 94114817736

Datytrres Phone #

SIGNATURE; _///;chatL V Fecholp

GNATURE AMD TYPED OR PRINTED NAME OF SIOMNG MANAGING MIEMBER, MANAGER, OR A REPRAESENTATIVE

2.




