2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

SOUSA, SUSAN A
5400 BATES ST
SEMINCLE, FL 33772

DOCUMENT # L04000002214 05-02-2005 90370 047 ****50.00

1. Entity Name

MJW PROPERTY HOLDINGS I, LLC

Principal Place of Business Mailing Address 1 [l U jusr~ T

5400 BATES ST 5400 BATES ST

SEMINOLE, FL 33772 SEMINOLE._FL 33772

i v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurﬁber " Applied For

ANt Applicable
& Country e Country 5. Certificate of Status Desired (] ffegg Addltonat
- - = = —&: Name and Address of Current-Registeied-Agant— - - —— - - 7.-Name and Address of Now Regictered Agent — - —— <
Nama

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name ol registered agent and title if applicable.,

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE [ Delete TITLE medm 7 Change gAddil‘mn
NAVE NAME Susan A Sousa

STREET ADDRESS STREETADDRESS | o0 Bates St

CITY-57-2p CITY -5T-7P Semin g/e( FeL 33772,

TILE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2IP OITY-ST-71P

THLE O neleie TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 5 Delete TITLE [ Change [ Addition
NAME MNARME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CiTY-ST-2P

TILE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

THLE [ Deiete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | hereby cerlify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or theffBceiver or trustea empowered jo execute this report as required by Chapler 808, Florida Statutes.
(727) 4p0-4269
7

LS‘GNATURE: /A-' 6[4’%‘; Daytime Phane #

SIGNATURE AND\TVPED OR PRINTED NAME CF SIGNING hmsma MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Susdrs A Sousa



