g

, FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngmgmﬁﬂENT # L04000015889 ‘ 01-27-2005 90079 033 ****55 00
MJL ENTERPRISES LLC
Principal Place of Business Mailing Address
8025 NE 12TH STREET 8025 NE 12TH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, Ft 34574 7
S s LR T
Suite, Apt. #, etc. Sl_me, Apt. #, elc. '01 052005 C_hg—LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
DO ~ORUSISSTT Not Applicable
Zip . Country Zip Country 5. Gertificate of Status Desired m/?g;g&lﬁﬂ“""a‘
6. Na.me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i P+ A S e

““Name””

LESTER, MICHAEL J SR.

8025 NE 12TH STREET ) Street Address (P.O. Box Numbaer is Not Acceptable)
OKEECHOBEE, FL 34974 '

City : _ FL [ Zip C;ode

. 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 {amiliar with, and accept

the obligations of registered agent. ) ag ‘ )/

SIGNATURE }—
‘Iacat‘e. /(NOTE: Aegislered Agent signature required when reinstating)

Signature, typed or printed name of registered agent and litle it

Make check pay;'ble ‘to:

Filing Fee is $50.00 , ck pa;
:Florida:Department .of :State

Due by May 1, 2005

. MANAGING MEMBERS / MANAGERS . 10. T ADDITIONG, CHANGES

TME MGRM : O elete TIMLE . [ Change  [] Additicn
NAME LONGANO, MARIA NAME

STREET ADDRESS | 8025 NE 12TH STREET STREET ADDRESS

CiTy-ST-7p OKEECHOBEE, FL 348974 CITY-ST-7IP

TITE 7 Delete TILE O Change [ Addition
NAME _ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FF CITY-§7-2IP

TILE . 1 pelete TITLE ' [CJ Change  [CJ Addition
NAME g

STREETADDRESS} T ’ o | SmEeranbress | T T T e e -

ciry-st-2p : CITY-ST-7P

TITLE : O Detete TMLE [Ochange T Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IF GITY-57-7IP

e O Delete MLE - [0 Change [ Addition
NAME NAME

STREET ADDRESS : " | sTREET ADORESS -

CAY-5T-7P ‘ CITY-ST-7IP ! (

TNtE : O pelete N e . [ change (] Addition
NAME NAME

STREET ADDRESS . . o STREFT ADDRESS

CITY-ST-2P '\ A h CITY-ST-21P

11. i hereby certily that thejinforrpiitipn upplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | iunther cerify that the intormation
indicated on this reportfis tru iccurate and tHat my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
i i er or trustee empowered to execute this report as required by Chapter 608, Flosrida Statutes.

SIGNATURE ANCLIYPER IR PRINJEITNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Daytime Prone #

'




