_ - FILED

.-~ 2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000016447 e 02-11-2005 90140 038 ****50.00

1. Entity Mama
MJS PROPERTIES, LLC

Principal Place of Business Mailing Address 0 0 1 0 1 8 -]
509 GUISANDO DE AVILA, STE. 200 509 GUISANDO DE AVILA, STE. 200 2 4
TAMPA, FL 33613-5253 TAMPA, FL 33613-5253
Suite, AptL. #, etc. Suite, Apt. #, elc.
a P 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
58-2670369 : Not Applicable
Zi Countr Zi Count iti
i Y ® ouniry 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
Name
SIERRA, MICHAEL J
508 GUISANDO DE AVILA, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613-5253
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nama of registerad agent and Litle 1f applicable. (NOTE: Registerad Aan: signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM T Delete TITLE [OJchange [ Addition
NAME SIERRA, MICHAEL J NAME
STREET ADDRESS | 509 GUISANDO DE AVILA #200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
TITLE [ oetete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE ] Delete TILE [ changa [T Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE (] Delete TME [OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-51-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the recaivi frustee empowergd to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: £ ~ [Pnnt ¥ -Clay ?/{741’ §8- b7 - SETE
SIGNATURE AND TYPED/ORSRINTED NAME OF smﬁW&m MEMBER, WANAGER, ORt AUTHORIZED REPRESENTATIVE 7 Tpae Daytime Pone #




