2006 LIMITED LIABILITY COMPANY L Apr 10, 2006 8:00 am
ANNUAL REPORT ecretar y of State
. | DOCUMENT #L05000019399 03-23-2006 90262 47 T30.00
i 1. Entity Name
i MJSJ UNITED LLC
Principal Place of Business i Mailing Address 30 U G q 5 7?
7717 GLADES RD, STE 201 1777 GLADES RD, STE 201
BOCA RATON, FL 334?_»__4 . BOCA RATON, FL 33434
T Vg R ARAGTRII VT
Suite, Apt, #, eic. ) ‘ Suite, Apt. #, atc. 01162008  Chg-LLC CR2E083 (11/05)
City & Siate S - City & State 4. FEI Numbgr Apiplied Far
_ g ‘ L20-2H59644 Not Aphicabia
@ Couniry & Counvy 5. Certiticate of Statys Desired )} gi’ggqﬂbﬂm
6. Name and Address of Current Reg!stersd Agent 7. Mama and Address of New Registared Agont
Nama
i CROWE, MELISSA
; 7777 GLADES RD, STE 201 Street Address (P.O. Box Number is Not Accepiable)
! BOCA RATON, FL. 33434
City FL I Zip Cade

8. The above namad entity submits IS stasement for the purpose of changing its registered olfice of ragistared agent, or both, in the State of Florida. | am familidr with, and accept
Iha abligations of registered agen.

SIGNATURE
Sapriaiuey. hyDld OfF pried name O TEGAIN IS SOARN 2nd B ¥ APDACEDIE (NOTE : Ragersedt) AQBN SONLIINE Jp0aw 8 whih /niLag) DaTE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State
9. El MANAGlNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
[ 1 Delats e O Charge [ Addilion
o A eﬁ%— b 50)@ ter -~
STREE] ADDRESS SIREET ADDRESS
afy-§1-pp nm Q(ﬁ\'b\f\ i _:_,5&_{_34 oirv-S1-2P
e O Due TRLE [JCrange [ Addition
e Jaisen, Sc\r\ rm g
STREE} ADORESS 7777 H*aA0 STREET ADDRESS
. avsiw | Dypemn meo—u 32434 cur-s1-2p
¥ me 3 pesee e O change ] Adviion
s Ste. \r\ew% e e
STREE) ADDRESS —)’)7 :Bt"*;‘-o / SIREE! ADDRESS
oy 5100 ypoa Q&M =3 3& 55’: CFy-st-7p
kg 3 Deletn -} VRE I chenge [ Adgsmn

i Helissa Crooe WAME
SINEE] ADORESS 2777 ades QA_ #2220/ SIREE S ADDRESS

Y -51-2P oce Katnu Fo 354544 oIlY-51-2P

e O peise TRE [ Crange [ Addwion
NAME HAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-51-apP

TLE [ exte TINE DO change [ Ascnion
HaNE NAME

STREET ADDRESS STREEN ADDRESS

Cliy-$5-2P Cily-§t- 21

1. | hereby certily that the information suppliad with this hling does not quality lor the gaemptions conlainad in Chaplar 119, Florida Statutes. | luriher certity thai the inlormation
indicated on this report is Irue and accuratd and that my signature shall have the same legal elfect as il made under gath: that | am a managing membes or manages of the
limited ability compeny of the receiver or rustae empowarad 1o exacule Ihis report as reqwad by Chapiar 608, Floriga Statutas.

SIGNATURENY Dbty (o Meliosh Croue. 2 -(-0L [S)483-2330

SKINATURE AND TYPED b\mnno HAME OF RGNING MANAGING MENMBER, MANAGER, OR AUTHOMIED REFRESEN TATIVE Owyama Pioes »




