2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

- ¥
DOCUMENT # L03000017732 Apr 23,2007 08:00 Al
1. Enlily Name S
ecretary of State
MJS PARTNERS, LLC l'y
Principal Place of Business . Mailing Addross
8080 DUNDEE DRIVE PO BOX 542503
I B B 11
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suile, Apl #. ole Suite, Apl. # olc. 1st MOORE CR2E083 (10/06)
Ciy & State City & State 4, FEI Numper Applicd For
06-1695279 Not Applicablo
Zip Country Zip Country 5. Ccrlilicato ol Staws Dosirod [ gese'gglﬁg:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
SSB%OSSSBE“E’C[;I‘RAI\EE J Streot Address (P.O. Box Number is Nol Asceplable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entty submils this slatement lor tha purposo of changing its regislored cflice or rogisiered agent, or both, in the Slate of Flonda. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE
Sigralura, ryped er prirred name ol regatared agan: and ulle | apphcable. (NOTE; Regilgreqd Agent sighature raquyed whan renslaing) DATE
FILE NOW!!! FEE IS $50 00
, Mako Chec_k Payable to Florlda Department of State ' o
LT “DueByMay1 2007 .
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGRM O Delele q TINE [ Change [ Addilion
NAME SADOFSKI, MICHAEL § NAME
SIRECT ADDRESS | 9080 DUNDEE DRIVE STRIET ADDRLSS
CiTY-S1-21P LAKE WORTH FL 33467 CiTY-S1-2IP
IME (1 pelete TITLE [ cnange [ Addution
NAME HAME
SIREET ADDRESS SIRIETADDRESS
CIFY-SI-2IP CITY-ST-2IP
e O Celele HIE [] Change [ Aadilion
NAME . NAME
SIRLET AILRESS ’ ’ STREFT ADDFESS )
CiTY-ST- 2IP CIY-S1-2IP
s (1 Delete e [ change [ Addilion
NAME NAME. HODOOOE 22263
STREET ADDRESS STALET ADDRESS IS0 AT-R00ER-THE 50,00
CINY-SI- 4 CIFY-S1-7ip
Tne J Delee it Clchange ] Addilion
NAME NAME
SIREET ADDRESS STRII'T ADDRE SS
CHY-$1- 2P ciry-s1-2
TILE / 1 patete ime [ Change (7] Addition
NAME NAME
SIREET ADDRESS S STRI LTADDRFSS
CITY-SI-2IP / CyiY-ST-2IP
11. ) hereby certify that the informaljgn lied with this filing doos not qualify for the axemplions contained in Seclion 118, Flonda Statuies. | further certily that tho infermatien
indicated on this report is trus Angzécgurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability company or iylr or rustea empowered 1o execulte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: '7(/!")/0‘] Wi-¢ 34 0993
suemrum?'nn 'rvb/n 7‘: PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA IIVE Date Caytime Phora #




