2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # LO3000017732 Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
MJS PARTNERS, LLC
Principal Place of Busiﬁass ) 7“_ i Mafling Ad'dress
39080 DUNDEE DRIVE PO BOX 542503
LAKE WORTH FL 33467 LAKE WORTH Fi. 33454
. R — [p—— o perc N T o . .

2. i’rincz‘pal Place of Business 3. Mailing Address

_§u~i:a, Apt. #, ate. - Suite, Apt. #, etc. — ' 15t MOORE CR2E083 (10/04)

Ciydsee | Cityasae — 4. FEI Number Appiied For

. , ~ 06-1695279 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] 55-00 Adglitiorz
N . ) ee Requited
6. Name and Address of Current Registared Agent A . 7. Name and Address of New Registered Agent

Name

SADOFSKI, MICHAEL J
2080 DUNDEE DRIVE

Street Address (P.C. éox Numbe;r- is Nothcceptable)
LAKE WORTH FL 33457 :

Ciy - FL | 2°Cods

8. The above named entity subminS this staternent fc.>r the purpose of changingiits fegistered office or registered agent, or .bt.:nth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S P PR o s m ee e+ . i - N .
Signatura, typod o printed namg Efm:grd_aoent andtlle {sppicable (NOTE Regsteted Agent sighalurs ragured when reinslatirg) DATE
_ FILE NOW!! FEE IS 850.00
Make Check Payable to Flotida Department of State
_ Due By May 1, 2005 . _
8. ~ MANAGING MEMBERS; MANAGERS 10, ADDITIONS  CHANGES ‘
TLE MGRM T Delele W 7 ehange [T Addition
NAME SADOFSKI, MICHAEL 8 H NAME Ut 35T
STRCET ADDAESS | 9080 DUNDEE DRIVE SHHEL| ADDRESS U2 F0S-Bse-ats st o
orv-sT-2p | LAKE WORTH FL 33467 _ B ] CITY-55- 7P
i e .
THE 7 Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
cIy-$t-ap i o Juvsioe )
[l ‘ ] Detete WitE ) change [ Addition
NAME i NAME
STREET ADDRESS - - STREET ADDRESS
CIFY-5T-21F CITY-S1- 2P
L 7 Delele 1ILE ) Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51. 2P o - ) Y-S 2P
TNLE 1 Delate WHE O thange ) Addition
NAME NAME
STREC1 ADDRESS L STREET ADDRESS
GITY-S7- 2P _ o . ) Iy -§I-2°
e [ pelele e [ ohange T Addition
NANE NAME
STREET ADDRESS STRECT ADDRESS
CivY- ST- 2P L B Clty-s1 P

11. | hereby certify that the information supplied with this fling dessTTot qualify for the exemption stated in Section 119.07(3)(7), Floride Statutes. ! further cartity that the information
indicated on this report Is true and accurate and ghature shall have the sama legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the raceiyasgptrysies red o execute this report as required by Chapter 608, Florida Statutes,

.. MicaRLysapowskr 2J5h5 SUAR9014

HARMTED NAME OF SIGHMNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE . B Dala} Dayima Phone ¥

Sl GNATLL




