FILED

2004 LII‘;IITED LIABILITY COMPANY Jun 14, 2004 8:00 am

ANNUAL REPORT (aR):.»

SOCUMENT # Lo30000siaea Secretary of*§*tate
" 1. Entity Name 05-03-2004 90135 026 50.00
M J ENTERPRISES LLC
Principal Place of Business - Mailing Address
13825 111TH STR | 13825 111TH STREET
FELLSh}iEHE FL 3259458 ) FELLSMERE FL 32948 . 3 4 0 D 8 61 8
s . us LELTITH N AN
2 Pliﬂ;:ipal Plagol Busine; ‘3. Mailing Address mmlulﬂm"ﬂﬁ“ﬂ"lmummﬂl“mﬂmmmm‘
12825 ||| Street| Same.
Suite, Apt. #, efc. ; Suite, Ap:.‘#. etc. MOORE CR2ED83 (11/03)
ity & State City & Stats 4. FEI Nuymber A Applied For
Cal =) Mcb("'CJ,El . . it M "’57?3 5 711 Not Applicable
Zg Z ﬂi“: 8 :Eauﬁm % Zip 0 Country i 5. Certificate of Status Desired O g‘g&mm nal
6. Name al;:d Adc;ms of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%}BPZ%E}(% i‘_}_’g\éﬁﬂﬁ? T e M T I Siaat Address (PO Box Number i NotAcceptable)™ ~ = = © T
FELLSMERE FL 32948
City _ FL ) Zip Code

8. The above named entily suomits this statement for jhe purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. } am tamiliar with. and acceapt
‘* :

ot Y/ 1552

s-q‘uu._mmwa‘bmgt todnelorecl agam ano ki'e 4 adiicania. DaTE J 7

v : . , = : X
= —__MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
TME MGR o 0] Detese it : [ Change  [J Addition i
e DUPREY, JUDY A NAME :
iTREET ADDRESS [ 13825 111TH STREET : STREET ADBRESS :
v-s1-2¢ {FELLSMERE FL 32948 ciy-§1-2p ;
fe MGRM . 3 Deigte e Dl change [ Addition i
e DUPREY, MICHAEL W NAME e .
STREET ADDRESS | 13825 111TH STREET * STREET ADORESS L ‘
v-sT-2P {FELLSMERE FL 32948 CITv-57- 2P . ‘
— ; 5 oo — _ : : O Crange [ Addition
1.3 i . MaME - oo cetm e e e -

STREET ADDRESS ' || sweravoRess [ .

asrae i o - R N e ——
e ' : O Detete - e _ (O Cange (] Addition
WME | . NAME

STAEET ADORESS ‘ STREET ADORESS

*TY-§7-2IP : CiTy-5T-2IP

mE 5 Opeee o ' I Change [ Addition
ME " NAME

TREET ADDRESS ] STREET ADDRESS

-S1- 7P ) _ CiTy-ST-2P

TE . 7 Delete WLE [ Cange ] Adeition
TAME HAME

iTREET ADDRE 55 ) STREET ADDRESS.

(TY- ST-71P Civy-ST-2F

1. | haraby centify that the information supplied with this fiting does not quality tor the exemption statea in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgjure shall have the same legal effect as if made under path; that | am a managing member or manager of the
timited liability or the receiver or lrustee empowere: execute this report as required by Chapter 608, Flonda Statutes,

m(vm “\ ,en:ﬂ:\'.—’ ]‘_ 2, {:PH‘ MZED REPRESENTATIVE Dayime Prone »

T

SIGNATURE: _. ,[/J /)l : %//5,;/{374 7. 72-52-1299
i f



