FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

P gigN‘;JmltﬂENT #105000048747 04-21-2008 90321 036 ***138.75
MJ ENTERPRISES OF WEST FLORIDA LLC
Principal Place of Business Mailing Address ’ g
2017 WHITNEY DRIVE 2017 WHITNEY DRIVE : bu U z b 'j '3 3
CLEARWATER, FL 33760 CLEARWATER, FL 33760
PSS e D EE AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number ‘1Applied For
20-2894968 Not Applicable
Zie Ceuniry & Couniry 5. Certificate of Status Desired O g‘i‘gg‘lﬁ:’:‘;ﬁc’"a' ’
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CAROLLO, ELIZABETH
2017 WHIRNEY DR Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33?’6@'
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 accep!
-, the obhgahons of registered Hent.

SIGNATURE

Signalure. typed or p;ﬁded name ol regisiereq agant and title if applicable. (NGTE: Registered Agani signature required when rainstating) DATE
\_ u} B N ; 3
FILE NOWIIL- FEE'IS $138.75 S Make chgck:pay%ihla to
. After May 1, 2008 Fde will be $538.75 K Florida'Department of State
9. . ... . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE P i O Delete TITLE [ Change  [_1 Addition
NAME MAYERS, MICHAEL NAME
STREET ADDRESS | 2017 WHITNEY DR STREET ADDRESS
cre-st-zF | CLEARWATER, FL 33760 CITY-ST-2IP
TITLE 3 Delele TITLE ] change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Detete TITLE (O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P GITY-$T-2IP
LE [ petete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TIME [ Derste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&M Mege A A~ 7272204/9%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN&E MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




