2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 03000017732 Mar 28, 2008 08:00 A]
1. Ennty Name
Secretary of State
MJS PARTNERS, LLC
Princijzal Piace of Businass Mailing Address
9080 DUNDEE DRIVE : PO BOX 542503
e o llll”l“ I“ II‘“ ‘H“ ||m ||m ||[ll “["Hl”“l”‘lll”ml ""l”" Ill‘
2. Principai Place of Business - No P.O. Boux # 3. Mailing Address
Suite, Apt #. ete. Suile, Apt # elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEl Numper Applied For
’ 06-1695279 Not Applicatle
Zip Country w Couniry 5. Cerlificate of Stats Desired d ?ese-ggq Lifled(;tional
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo

-

*  SADOFSKI, MICHAEL J

9080 DUNDEE DRIVE Street Aadress (P.O. Box Number is Not Accepiable)

LAKE WORTH FL. 33467

City FL Zo Code

8. The above named entity submits tis statement for the purpose o changing its registered office or registered agent. or poth, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent. -

SIGNATURE
Srgeeadure typd 2 se el nar e el gt iad ALl end TU A gepislels INDTE Asgigterys auon| 2 @ty 602 qui-etl whin s2ngaing) DATE
8. MANAGING MEMBERS/ MANAGERS ADDITIONS [ CHANGES
TTLE MGRM [ Delet ) Changs ] Addition
HAME SADOFSKI, MICHAEL $ NAME e
STREET ADDRESS |9080 DUNDEE DRIVE STREET ADDRESS Uoooooa7esse
Crv-sTZP  |LAKE WORTH FL 33467 CiTy-31-20 D4/10/08-80054-012 138.75
13 1 Delete TLE [ Change ] Additien
NAME NAME
STHEET ADDRESS STREET ADRESS
GITY-5T- 2P CITe-57-2P
L 1 Delete THiE [ ctange [ Addnion
NARE HAME
STSEET ANDRESS STREET ADDRESS
BITY-57-71P CITY-S1-2p )
e £ Delete TE [ Change [ Addition
AL NAME
STREET ADDAESS STREET ADKESS
CITY-5T-72p CTY-5i-2P )
TIME [ Delete TITLE (C} change  (TJ Addition
HAME NAME
STREET ADGHESS STREET ALDRESS
EITy-3T. 2P CITY-37-2P
e O Delete TILE [ Change  [] Addition
HAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

11. | heraby certfy that the information supihied with 1his fiting does not guahty for the exeniptions containgd in Section 119, Florida Stalutes | further certily nat the infarmahon
ingicated on (his report is Irug and acourate and that my signature shalt have the same legal eftect as it made under oath: that | am a managing member or manager of the
limitad hability company or the receiver opffusiae empowared ta exaciita this repcrt as required by Chapter 828, Florida Statutes.

3/ clof

MTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Coner GaetiaPoae#

SIGNATURE:

GBIGNATURE AM




