2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 05, 2004 8:00 am

DOCUMENT # L03000012696 ecretary of State
1. Entity Name
04-05-2004 90502 029 ****50.00
MJJ ENTERPRISES LLC
Principal Place of Business Mailing Address
4495-B WILLOW PCND ROAD 4499-B WILLOW POND ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEi Nymber Applied For
6 él — //g/ggy Not Applicable
Zip Country b Country 5. Certificate of Status Desired 3 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - —_— . _— ——— e - Name — e e w e v e e e

g%%-sgb;’rﬁfol‘hCPOND ROAD Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33417

< City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am familar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurs, yped or printed name of registered agent and nitie # apphcable. {NOTE: Reagisterad Agent signalure fequired when ginstatng) DATE
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM £ belete T [ Change [ Addition
NAME JACQUES, MARIE J NAME
STREET ADDRESS | 4489-B WILLOW POND ROAD STREET ADDRESS
Gy-sT-2F, | WEST PALM BEACH FL 33417 CITY-5T-ZIP
TITLE ; 7 Delete THLE {0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-57-2IP CITY-ST-21P
TiTE J Detete TITLE ' {Ichange [} Addition
- NAME = == v | e e e s s = e s o o e = e T [ e it o e e s s T e e
STREET ADGAESS § STRELT ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE . J Delete TME ’ [J Change  [] Addition
NAME ' NAME
" STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-ZIP
TME [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST_—ZIP 3 CIy-§1-21IP
| Tme £ Detete TILE [] Change [ Addition
NAME NAME 7.
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITy-S¥-2IP

11, thereby certity that the information sepplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Alaice . Jore facprees. 03/ 31)s4 _5%- £5F 50 be

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING MANAGING M&BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytme Phone &




