FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # 04-18-2007 90034 046 ****55.00
1. Entity Name
MJ ENTERPRISES OF WEST FLORIDA LLC
Principal Place of Business Mailing Address pUUuUuURT
20717 WHITNEY DRIVE 2017 WHITNEY DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
z Prindpa‘ Place of Business - No P.O. Box # : Mal\lﬂg Address l ul“ll‘ I” I|l|‘ Ilm |IH| ||H| ||“| ||||| |III‘ ‘lw ‘lln Ill“ llllll l” ||I‘
Suite, Apt. #, etc. Suite, Apt. #, stc.
P 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2894968 Not Applicable
Zi Count Zi i
® ountry e Country 5. Certificate of Status Desired M $500 A.dd|tn0r|al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROLLO, ELIZABETH
2017 WHIRNEY DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed o prinied name of registered agent and e f applicable, (NOTE: Registered Agenl signature required whan reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TTLE P [ belete TLE [ Change [ Acdition
KAME MABERS, MICHAEL NAME
STREET ADDRESS | 2017 WHITNEY DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ petete TITLE [Jchange [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TLE (7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete THILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-ST1-4ip CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this sepont 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 manages of the
limited liabllity company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e (5707
SIGNATURE AND TYPED OR PRINTED G MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Datla Daytime Phone #




