" 2005°LIMITED LIABILITY COMPANY FILED

— T___ANNUALREPORTH{AR)———_ _._  Apr 13,2005 8:00 am

DOCUMENT # L0300004 1364 .
POLUN ecretary of State
_13- 8k e

M J ENTERPRISES LLC 04-13-2005 90214 018 50.00
Principal Place of Business Mailing Address
13825 111TH STREET 13825 111TH STREET
FELLSMERE FL 32948 FELLSMERE FL 32948
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOGRE CR2EO083 (10/04)

City & State City & State 4, FEI Number Applied For

o 04-3793392 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O 55.00 Adaditional
I - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DUPREY, JUDY A

13825 111TH.STREET. i Stree_i ﬁfc_lirfss {P.0. Box Number is Not Acceptable)

FELLSMERE FL 32948"

City FL l Zip Code

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

SIGNATURE -~ ‘
e -Signature, lyped of printed nare of 1egisiaed egont and title applcable (MOTE. Regrsterad Agenl signatute requrad when (ainstaling) DATE

A

W

Y MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES

4

T MGR O oetete i M W change [ Addition

NAME DUPREY, JUDY A NAME bugrey, Javy A

STREETADDRESS 113825 111TH STREET STREETADORESS | FOe (D8% HE S

civ-si-2P | FELELSMERE FL 32948 4 CIY-S1-219 Cellameile. . t:f . 5%{42

T MGR lem TILE e ! []Change ] Addition

NAME DUPR |

STREET ADDRESS [ 13825 11 STREET ADDRESS

ory-S-aF - |FELL L

ME \ O pelete TiLE []change ] Acdition
il G e B = R e T et et oiME: = | TS T - et e o

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ziP CITY-ST-7P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O oalels TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY- §1-21P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowsgsed 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: o /’{/71405 712-57(-12719

SIGNATURE ANp TYPED OR PRINT| WEMBER, IIAN#H, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

yom — 1= 11 T T



