2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # L04000086155

1. Entity Name

MJ SQUARED, L.L.C.

03-21-2005 90531 005 ****50.00

Principai Place of Business

P.0. BOX 868
OSPREY, FL 34229

Mailing Address

P.0. BOX 868
OSPREY, FL 34229

20022952

2. Principal Placa of Business

L

PO. hox HqSTL

"0 Box y9CTL

Suite, Apt, #, etc. Suite, Apt. #, etc,

03032005  Chg-LLC CR2E083 (10/03)

City & State . City & State ,J_ 4. FEI Mumber Applied For
.gomso a lF(DtﬂA& ufo.fﬂ'(:t \ HO/I G 0~ 14 ZK{&’ , Not Applicable
- ¥ 7i ~ e ™

2, Country i [{ 3 g 0 5. Certificate of Status Desired O $5.00 Additional

230 | USA

U2k

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Addreas of New Reglstered Agent

SAVARY, JOHNSON S JR, ESQ
22 S. LINKS AVENUE, SUITE 300
SARASOTA, FL

:

Name

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

City

FL ‘ Zip Code

8. Tha above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agent.

SIGNATURE"

Signatues, yped or printad nama of registered myent and tite if applicabie,

(NOTE: Registered Agent signajure requised when reinatating)

DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS /CHANGES

T MGR O peete TLE MG K- M Change [ Addition
NAME KAPLAN, MARVIN NAME Moryin [a -~

STREET ADDRESS | P.O. BOX 868 s a00Ress | G fF o Yasye .

CITY-S7-2P OSPREY, FL. 34229 CITY-5T-2P Cnen saotu, FI. 3Y 230

e O Delete me 7 O Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TME - ] (Joelste | WME [ Ctange [ Addilion
N — - —— SN enad : W tr-aaal TR e e s e e e e s e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2P

TTLE J Delste TInE DO Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-11

TIE ] Delete TTLE [ Change {1 Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

e 7 Oelete TITLE [T Change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

11. 1 heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to executa this report as reguired by Chapter 608, Feorida Stagites.

Mafw(*\ Kﬂ/dv\

indicated on this report is true and accurate and
limited liability company or the receiver or trust

SIGNATURE:

1505 94/-s37-9000

SIGNATURE AND TYFED OR pn’lmzil NAME OF SIGNING M4 NAGING MEMBER, MANAGER, OR AUTHOJIZED REPRESENTATIVE

g
[

Daytima Phona &

pasa




