2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

KOKOL, MICHAEL S
1855 PARKSIDE CIRCLE SOUTH
BOCA RATON, FL 33486

DOCUM ENT # 04000075485 01-24-2005 90104 038 ****50.00
1. Entity Name
MJ1, LLC
Principal Place of Business ’ Mailing Address
1855 PARKSIDE CIRCLE SOUTH 1855 PARKSIDE CIRCLE SOUTH
BOCA RATON, FL 33486 BOCA RATON, FL 33486
P v U MOERAG TN ERURAT OIS
Suite, Apt. #, eic. . Suite, Apt, #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
. 8Y-2795311 Not Applicable
B R - I .| GCountry L Zip Country - ’ ) $5.00 Additional
. - 5. Centificate of Status Desired g Foy Flequirecl| fona
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent- —-- -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, typed or prnzes name of registered agent and like if applicabla.

(NOTE: Ragistered AQam SIGNAtLYe réquird when rensiatingy DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TIME [ Change  [TJ Addition
NAME KOKOL, MICHAEL S NAME

STREET ADDAESS | 1855 PARKSIDE CIRCLE SQUTH STREET ADDRESS

CITY-5T-21P BOCA RATON, FL 33486 CITY-ST-2P

TITLE MGRM O Delete TITE [J Change  [] Addition
NAME ANGUITA, JUAN C NAME

STREET ADDRESS | 1570 MADRUGA AVENUE, SUITE 211 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33416 CITY-ST-2IP

TTLE " | MGRM -7 T Opeete—— -f-tme- . [ Change [ Addition
NAME ANGUITA, SILVIAD NAME - -
STREET ADDRESS | 1570 MADRUGA AVENLUE, SUITE 211 STREET ADDRESS

CIry-1-21P CORAL GABLES, FL 33416 CITY-ST-2IP

TME [T Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2IP

TMEe 0] Delete e [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowarad 10 execute Lhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: K/ ,,/

1eler st 350+ 6h 5%

siaNATUBERHD TYFED éa PRINTELPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phone ¥

<




