FILED

* 2006 LIMITED LIABILITY CGMPANY « May 15,2006 8:00 am

ANNUAL REPORT Secretary of State
1 DOCUMENT # L05000041209 : 04-21-2006 90019 011 ****50.00

1. Enlity Name
MJSH PROFESSIONAL PROPERTIES, LLC

Principal Prace of Business Malfng Adckess 3 [} 0 0 B 4 1 J

1864 N. ALAFAYATR,, SUITE B 1854 N. ALAFAYA TR, SUFTE-B
ORLANDO, FL 32826 ORLANDO, FL 32826
s e O G
Suite, Apt. ¥, etc. Suitg, Apt. #, ic. 03202008 Cho-LLC CR2E083 (11/05)
City & State City & State 4, FEINum Applied For
Z-Olit/l{ 52-5/ Not Appiicable
Ze Country e Country 5 Cartticate of Status Desres [ 5,_..5.29@“:;"*’*’
6._Name snd Address of Currant Registered Agent 7. Name srid Address of New Registered Agent
Name __
STURN, STEPHEN N
18584 N. ALAFAYA TR., SUITE B Streat Addrass (P.O. Bax Number is Not Acceptabte)
ORLANDO, FL 32826
City FL l Zip Code

8. The above nameq enlity submils this siatement for the purposa of changing its registered office or registered agant, or boin, in ine Siate of Florica. | am tamilisr with, and accegt
tha obligations of regisiared agen,

SIGNATUARE
, Yyt g iR Pavne OF rRGRStiTG agent and e ¥ sopicabie. (NOTE: Regisinvd AQEN. HiOneNss (aquired when neng:aang) DATE
: Flllng Fee |s 380.00 - - Make check payable to — --
Due by May 1, 2008 . FAoride Department of Stats
- ' Yo
9 . . . MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TnE ~ | MGRM o s 0 Datze TITLE ’ EIFW 7] aadition
MAME . STURN, STEPHEN N . ’ A = ;
STREETADDRESS | 1864 N. ALAFAYA TR., SUITEB STREET ADDRESS
CiTY-ST-2% ORLANDO, FL 32826 Lry-5t-ne
ERLE MGRM O Desets nne Olchange [ addition
HAME DAVID, HAZEL-ANN HAME
STREET ADORESS | 1864 N. ALAFAYA TR., SUITE 8 STREET ADDRESS
caY-58-up ORLANDO, FL 32826 TS8-I
TnE ] peiia LE [Jcharge  [J AXditien
WA RAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CIIY- ST 2P
niLk [ Dewts K omue ] Change [ adttiion
MAME NAME
STREET ADORESS STREET ADDRESS
ciy-§7- i Y. ST- I
TWE O Dekts HhE DOcmne [ Adiica
HAME RAME
STREET ADDRESS STREET ADORESS
CAY-ST- 2P CTY-51-0P
e O Detete TIE [ change [ Addition
NAYE NAME
STREET ADORESS SIREET ADDRESS
city.$1-0P ' tl CrY-ST-IP

11. | hereby certify thal the information supplied with this filing does not qually for the exemptiona containod in Chapter 119, Feriga Slatutss. | further cenify that the Information
“indicated on this report | #ys ang accurdle ang that frry Signelure shall have the same lagal effect 83 # made under oath; that 1 M & managing Member or manager of the

.-____.“.Tuafj -naf;m .compar_\y o the rpcen c_:r trustes empower hn-a:ecuta this repon as required Lw_cmn{e: GDSFIDndeSlmutas i SRR
i /ﬁ% | / b¢ o ¥¢ 1
SIGNATURE: Y/t 6““ Mtv‘( ‘f_f

_
IGHATURE AND TYPED OR FAINTED NAME OF BXINING b MEMBER, oR ATIVE !
LY




