FILED

PA , Jul 05,2005 8:00 am
2008 LI NNUAL REPORT < nY Secretary of State

e s ok ke
DOCUMENT # L04000065059 05-02-2005 90371 038 ****50.00
1. Entiiy Narme
MJL ENTERPRISE, L.L.C.
Principal Place of Business Maifing Agdress yrwwE s
1030 VILLAGIQ CIRCLE, SUITE 204 1030 VILLAGIO CIRCLE, SUITE 204
SARASOTA, FL 34237 SARASOTA, FL 34237
s v AT ETAROR S
Suite, Apl. #, etc. Suile. Apt. #, eic. 04212005 Cho-LLE CR2E083 (10/03)
Ciiy & State City & Siale 4, FE! Number Appliec For
e = '2_0 - \SL‘G\Z‘ 55 Nol Appiicable
Zp Couniry Zp Counlry 5. Cerulicate of Status Deswed O ?2'22“::’:;“‘“““‘
6. Nams and Addresg of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
_.PARKER, THEODORE _
2033 MAIN STREET, SUITE 100 Straer Agdiess (P.0. Box Number is Mot Accepiable)
SARASQOTA, FL 34237
City FL Zip Cooe

8. The above named entily submils s stiglement kor ine purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of regisierea agent.

SIGNATURE <

ORIt e, e S Pk hame of (egisun e agent and #w & apphcabe (NGTE. Regsteed AQent signehst rque ¢ when 16viaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGE RS 10. ADDTIONS JCHANGES
nILe MGRM 3 Detes e [ Crange {7 Adcition
KEME LINEBERGER, MATTHEW J NAME
SIREET ADDAESS | 1030 VILLAGIO CIRCLE, SUITE 204 STREET ADORESS
CIFY-§3-21P SARASOTA. FL 34237 CIfY-51- 28
TTLE 3 pelere LE [Jchange [ addiion
MAME NAME
STAEET ADORESS STREEF ADDRESS
OY-81-bp [ B
TLE O Delets TILE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-ST-2P CTY-ST-2P
HTLE [ petete T B B O Change (] Additian
NAME N - NAME
STREE | ADDRESS $TREET AODRESS
CIY-ST-20P Ciry-§1-21P
TmeE O celee e O cmage ] Adgiicn
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITy-ST- 1R cur-sk-np
nme (3 vetess e D ohme (] Addeion
KAME NAME
SIREET ADORESS STREST ADCRESS
Tt ST 2P (710 1]

11. | hereby caruly hal the intormalion supplieo with this filing does not gualify fo Ine exemplion siateo in Section 119.07{3)(i). Florida Statutes. ¢ {urnher cenily that the information
ingicaied on this reporl Is rue and accurale and Thal my Signatuwre shall have Lhe same fegal effect as il made uncer ouin; thal | am a managing member or manager of the
kimited habédity company or the receiver o trusise ampowered (o exegE s report as requireo by Chaprer 608, Fionea Stalutes.

o

e
SIGNATURE: = v H-2%-05

”W TYFED OR PAMTED NAME GF SKGNING MANAGING. MERMICW, MANAGER, O AUTHORLZED REANESEWTATIVE "N Dee Daytme Shone »




