FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PQPNUMENT #104000086155 07-10-2006 90104 004 ****50,00
. Entity Name
MJ SQUARED, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 49586 P.0. BOX 49586
SARASOTA, FL 34230 US SARASOTA, FL 34230 US
R v SRR D NS
Suite, Apt. #, atc. Suite, Apt. #, stc. 05042006 Chg-LLC - LRZEOBB (11105
City & State City & State 4, FEI Number Apglied For
20-1938421 Not Applicable
Zip Country Zip Couniry 5. Centificato of Status Desired m) ?ei.ggq‘.:\i:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name {
SAVARY, JOHNSON'S JR, ESQ Mof Yo VW[Q«
22 8. LINKS AVENUE, SUITE 300 Straet Address (P.C. Bpx Nu bﬁrth Acceptable}
SARASOTA, FL $0 (entrm Ve -

Ut Noa

N Shrasota FL | *% 26

o

8. The above named entity submits this staygment for thedsurpose of changing its registered alfice or registered agent, or both, in the State of Florida. /| am fgshiliar with, and accept
“the obligations of registered agent. /

SIGNATURE % L. S7 /o
- Signature, typed or printed nan'w lo&‘lslnred/qenl and fitia if applicabl?‘l (NOTE: Rayisterad Agoent signature required when reinstating) / DfE
v I 7
Filing Fae is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CRANGES
TIE MGR O petete THLE [ Crange [ Aodition
NAME KAPLAN, MARVIN NAME
STREET ADDRESS | P.O. BOX 49586 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL. 34230 CITy-S1-21p
Tme O cetete TE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.S1-2IP CIrY-§3-21P
TITE O pelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-53-2P CITY-$T-21P
TME O pelete TLE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath: thal | am a managing member or manager of the

limited liability company or the receiver or trusjee empowered jo execute this repart as required by Chapier SOW
06 S P~Se00
SIGNATURE: / ~ J eG/-S7h

BIGNATURE AND TYPED OR PRINTED hame OﬁIDNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENIATWE/ Cate Daytime Phone #




