2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # L05000019399 Secretary of State
1. Entity Name
MJSJ UNITED LLC
Principal Place of Business Mailing Addrass
77177 GLADES RD, STE 201 T777 GLADES RD, STE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434
o ' o 7 0 03002007No Chg-LLE CR2ED83 (11/05)
40'. NOT WRITE lN T.HlS SPACE R 4. FEI Number Applied For
P , : B 1 20-2459644 Not Applicable
— ‘ ' , S U - 5. Cerlificats of Status Desired [ ?i.g?qa?::innar

6. Name and Addreshn‘ofCurrent Reglstared Agont . e e R o I o
?%C;V(\S!ELAHDAEE‘%%‘,\STE 201 ' . L DO NOT WRITE .
BOCA RATON, FL 33434 o : . IN THIS SPACE o

%

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

‘Sigrature, typed or printed nama of registered agent and tite if applicabis. (NOTE; Ragisterad Agant signarure recuired whon reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS /MANAGERS L e e e T
TE MGRM e . e e T ‘
NAME SCHMIER, JEFFREY L B

STREET ADDRESS | 7777 GLADES RD, # 201
CITy-s1-2p BOCA RATON, FL 33434

e MGR Tt ONRoRETTeE
STREET ADDRESS | 7777 GLADES RD, # 201
CiTY-ST-7IP BOCA RATON, FL. 33434

NAME SCHMIER, JASON o : o ﬂﬂ(ff"i}@.""ﬂ?*ﬁﬂﬂﬂ‘%*ﬁ éﬂ I}B_

TME MGR
NAME SCHMIER, STEPHEN

STAgET 7777 GLADES RD, # 201 R SO
cm-srﬁ?fm BOCA RATON, FL 33434 R, DO NOT WRITE

NAME
STREETADDRESS | 7777 GLADES RD, # 201 : .
CITY-S7-7P BOCA RATON, FL 33434 o

e gggWE,MELISSA : : S IN TH'S SPACE

TME
NAME ‘ S
STREET ADDRESS . ’ A - .
CITY-87-2IP ‘ L e L

TIME . P .
NAME :
STREET ADDAESS
CIY-ST-2P

11. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cerlify that the mlormallon
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to execute this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE. N o o« C_MME“S";& Crowe. |H(Dr7 /ﬂol\q—@'_’)’;&

BIGNATURE AND TYPED OR PRIN}‘P NAME OF BIGRING MANAGING MEMBER, OR AUTHORIZED REP Ehvllme Prone ¥

58




