2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # L04000077704
rterioat ecretary of State
MK&3J'S, LLC art INE 04-01-2005 90157 015 ****50.00
1
Principal Place of Business Mailing Address
201 \%EST DECATUR AVENUE gEéﬁiﬂ#F&éTﬁJﬂoAa\éaEyUE - . e
P 1
PLEASANTVILLE N 08232 P . -~ 200 2582 2
Suite, Apt. #, etc. Suite, Apl. #, stc. 1st MOOSE CR2E083 (10/04)
City & State City & State 4. FEiNumber . o e Applied For
POR LB 3G/ Not Applicable
Zp Country L Couniry 5. Certificate of Status Desired 0 $5.00 Additiona
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ggggHE%gAAJEEELC\:/D Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
MIAMI FL 33131
. City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regrstered agent and ke 4 apphcable (NOTE Regrsiered Agant sgnature reguded when renrsiatng ) DATE

: . ]
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
THLE MGRM . , 1 Delete B Bl [ Change ] Addition
NAME SEELIG, MAX E ’ NAME
STREET ADDRESS | 201 WEST DECATUR AVENUE STREET ADDRESS
CIry-S1-2iP PLEASANTVILLE NJ 08232 CIy-51-29
TiLE 1 Delsts L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sI-2ip : CITY-ST-2IP
THLE [ Detets TITLE [Jchange 7 Addition
NAWE NAME

— . —_ B | . e e —— .

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIRY-ST-2IP
TITLE O velete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
HI O Delete We ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P . CITY-S1-71P
TITEE [ elete THLE [ change ] Addition
NAME NAME
SIREET ADDRESS . STRELT ADDRESS
CITY-ST-2IP CiTY-S1-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther 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 or trustee ermy 0 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /772 <=t g B/ /—3%;{/“% Gl749 7 ¥/

SIGNATURE AND 7 0 b A, AUTHORIAD REPRESENTATIVE Daytma Phone ¢




