o | FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L05000041209 05-08-2007 90111 041 ****50.00
1. Entity Name
MJSH PROFESSIONAL PROPERTIES, LLC
Principal Place gf Business Mailing Address .
1864 N. ALAFAYATR,, SU'TE B 1864 N. ALAFAYA TR., SUITE B " ' B 00 4 9 88 0
ORLANDC, FL 32826 ORLANDO, FL 32826 ' R
P SRR RS T 0O
Suite. Apt. #, etc. Suite, Apt. #, atc. 02232007 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Number applied For
20-2744525 Not Applicable
Zip Ceuntry Zip Couniry s. Certificate of Status Desirad 0 $5.00 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
STURN, STEPHEN N
1864 N. ALAFAYA TR., SUITE B . Streat Address {P.O. Box Number is Not Accaptable)
ORLANDO, FL 32826

City FL [ Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tike 1 applicable. (NOTE: Ragistered Agant gignature required whan remstatmg) DATE

Filing Fee is $50.00 T Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADRDITIONS /CHANGES
TITLE MGRM [ patete TILE [ Change  [J Addition
NAME STURN, STEPHEN N NAME
STREET ADDRESS | 1864 N. ALAFAYA TR., SUITEB STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32826 CiFY-5T-2IP
e MGRM O belete TITE O change [ Addilion
NAME DAVID, HAZEL-ANN NAME
STREET ADDRESS | 1864 N. ALAFAYA TR., SUITE B STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32826 CITY-S1.2P
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-S7-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7P CITY-51-2IP
TITLE ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-§1-2IP
TITLE {7 Delete TIE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-2IP CRY-§1-2I

11. | hereby certify thai the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am a managing member or manager of the
limitad liability company or the r trustes empoweyed to execule this report as required by Chapter 608, Florida Statu

SIGNATURE: STEPHA Stuln/ /21"'/ bp- o731 ¢

BIGNATURE AWTYPSB OJPHIN'IEB NAME QF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dﬂlu Daytime Phone #




