2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000043481

1. Entity Name
M.J. COMPANY, LLC

Principal Place of Business

2538 JARDIN DRIVE
WESTON, FL 33327

Mailing Address

2538 JARDIN DRIVE
WESTON, FL 33327

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90063 048 ***138.75

60009102

IR

01302008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
41-2175135 Not Applicable
- i “%.| 5. Centificate of Status Desired M| $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

MOGERMAN, RICHARD M

C/O RICHARD M. MOGERMAN, P.A.

150 SOUTH PINE ISLAND ROAD, SUITE 130
PLANTATION, FL 33324

IN TH!S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cflice or registered agent, of bolh. in the State ol Florida, | am Iamiliar with, and accept
the obtigations of ragistered agent.

SIGNATURE

Signature, 1yped or panted name ol regisiered age and ntie if appbcable (NOTE" Registered Agant snature required when renslalng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

9. ] MANAGING MEMBERS/MANAGERS

IITLE MGRM

NAME SLOVIN, HARVEY
SIREET ADDRESS | 2538 JARDIN DRIVE
CIry-ST-2I1P WESTON, FL 33327

MGRM

SLOVIN, MICHAEL
2538 JARDIN DRIVE
WESTON, FL 33327

TTLE

NAME

STREET ADDRESS
Ciry-51-2iP

LE

NAME

STREET ADDRESS
Cify-§1-21¢

TITLE

NAME

STHREET ADDRESS
Cily-51-2P

WILE

RAME

SIRLET ADDRESS
Cly S1-4IF

nie v
NAME o e
STREET ADDRESS Lo ;
CITY-ST-21P “'_‘, .

not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
0 exacule this repert as required by Chapter 808, Florida Statutes.

i v 110

Date

11. | hereby certity that the infermation supplied with this filing @
indicated en this report is true and accugale and that my sig
limited liability company or the receiver or trustee empower

SIGNATURE:

SIGNATURE AND TYPED C‘( PRINTED NAME 1F SIGﬁNG IAIMOING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Proae 8

*



