FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000083278 04-13-2005 90217 038 ****50.00

1. Entity Name

MJB ENTERPRISES LLC

Principal Place of Business Mailing Address 2““31 363

19 REGAL PLACE PO BOX 770173
WINTER GARDEN, FL 34787-2332 WINTER GARDEN, FL 34777-0173
i . #, elc. itg, Apt. #, olc. -
Suite, Apl. #, etc Suite, Apt. #, etc 04042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nymber Applied For
(ﬁéﬂd - 2/ 7& fslé Not Applicable
ap . Country Zp Country 5. Cenificate of Status Desired a $5.00 Additional
Fes Required
. 6. Name and Address of Curtent Reqgistered Agent _ .7. Name and Address of New Registsred Agent N
Name
BERSELL, MICHAEL -
19 REGAL PLACE Street Address (F.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787-2332
City FL | Zip Coda
B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nams of registered agent and tile if epplicable. {NOTE: Registerad Agont signature requirsd when rainslating) DATE
Filing Fee Is $50.00 E Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TME MGRM [ Delete TITLE O Change [ Aadition
NAME BERSELL, MICHAEL HAME .
STREET ADDRESS | 19 REGAL PLACE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL. 347872332 CITY-5F-2P
TME MGRM O3 Dalete TITLE [ Change ] Addition
NAME BERSELL, CATHERINE NAME
STREET ADDRESS | 19 REGAL PLACE STREET ADORESS
CITY-ST-2P WINTER GARDEN, FL 347872332 CITY-S1-2P
TILE [ Delete TLE {J Change [ Addition
JNAME ——— R HAME — R - — .. I .
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-5T-21P
THLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-2P
e [ Delete TME [ Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P
TME 0 pelete TMLE O Crange [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
11. ) hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited liability company or lhe raca offtystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
v - Y 1oy %)
SIGNATURE: ¢ ! M ‘H Yo €77 )9)
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Daytime Prons #




