FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078745 Secretary of State
1. Entity Name 07-11-2005 90042 004 ****50.00
MJLLC
Principal Place of Business Mailing Address
4532 US HWY 19, 2ND FLOOR 4532 US HWY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S s U RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2_0 - \%2—’—'07—5 Not Applicable
zp Counury Zp Country 5. Certificate of Status Desired O ?ese‘gg“':?:c:‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MITCHELL, DEWEY_ o Michael Bronson
4532 US HWY 19, 2ND FLOOR - Street Address {P.O Box Number is Nat Acceptatie)- =

NEW PORT RICHEY, FL 34652

[HHT ¢Mityer Lanc
“ Targen  Sprinds_ FL [ 5% 448

8. The above named pnlity submits this stgieme urpose of changing its registered office or registdred agent, o both, in the Stateji Floridg. 1am fargiliar with, and accept
the abligatiogq o rpistered afent. (
SIGNATURE O\ A NN i | S 0
Signiture. typedte pretod name of reg: agent and ttie il ' {NOTE: Registerad AQent signatre requied when enstatng) L4 / DArE/
r
Filing Foo Is $50.00 Maks check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANA{GERS 10. ADDITIONS /CHANGES
TITLE MGR 71 belete TME [Jchange [ Addition
KAME MITCHELL, DEWEY NAME
STREET ADDRESS | 4532 US HWY 19, 2ND FLOOR STREET ADORESS
CITY-51-27 NEW PORT RICHEY, FL 34652 CITy-ST-2P
TILE O velete TNLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 7 Delete TRLE [change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-2P
TME O betete o me - ; ©om o= O crange— - 2} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2P CITY-ST-21P
me [ Delete me [Jchange [ Addition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
- ST-2P CITY-ST-ZP
TmE [ pelete Tme O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CITY-ST-ZIP

11. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Ficrida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee el ered to execute this report as required by Chapter 608, Florida Statute:

SIGNATUFIE:Y\(\“' - ——— 7/ /Dg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORLTED REPRESENTATIVE / Dats / Daylime Phone #




