FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000033283 03-30-2005 90161 027 ****50.00

1. Entity Name
MJB OF FLORIDA, L1L.C

Principal Place of Business Mailing Address
4104 W. LINEBAUGH AVENUE 4104 W. LINEBAUGH AVENUE
TAMPA, FL 33624 TAMPA, FL 33624
s T S ORI CAC0 W o
31833 Mendian Ave. | 31837 Meridign AYe.
LﬁaiA " eé|4 56\“3' |A‘P Sé' elé] 4 03242005  Chg-LLC CR2E083 (10/03)

City & Siate , City & State . 4. FEI Number Applied For
DOaC 0 ‘h4 FL- DO € Cl "'L{- FL 20-0196577 Not Applicable

§p35_2 — '-Country US A, 21'363525:‘. - (E‘.ountry . USA - | 5..Cetificate of Status Desired. [ gg#g?q QS:;"'?Q?'—- —

&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, LEONARD H
37837 MERIDIAN AVENUE Stree! Address (P.Q. Box Number is Not Acceptable)
SUITE 314

DADE CITY, FL 33525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed or printad name of registered agent andg tile il zpplicable. {NOTE: Registered AQsnt signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDJTIONSICHANGES
TE MGRM Delele TME Leonord H. .L]D_hnSDn| Esq. Change [ Asdition
e M TAMPA, LLC oS — 31931 Meridian AvE, Suite 214
STREET ADDRESS | 4104 W. LINEBAUGH AVENUE STREET ADORESS ‘ H'
ory-st-zp | TAMPA, FL 33624 CrvY-51-2P oade ¢ hd‘ 53528
TINE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S1-2P
me_ . |- - - - - - - - -Opeete TILE - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O oelete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ Defete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE J Detete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2°

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal aftect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Monnge — 24 /p5” (622) 58 72570

Qaytima Prona #

SIGNATURE:

SIGNATUR

ING MANAGING MEMBER, MANAGER, OF Al




