P FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 05000073540 Secretary of State
1. Entity Name 02-06-2006 90177 036 ****50.00
MJ&E, LLC
Principal Place of Busingss Maiting Address
P.O BOX 186 P.C BOX 186
e e ”ll”l“ |“ H,MHU ||H| ||‘“||il| "H“"llmll Ilw lmlll’m “l |l||
2. Principal Place nt Buginess 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
LU X479 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ gese ggﬁ?:{;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, JEANETTE .
5252 BLACK ROAD Street Address (P.0. Box Number is Not Acceptable)
- MILTON FL 32583 .
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
he abligations of registared agent,

SIGNATURE
Snature, yPoed o pNNKed rene of regustecen agent Ang tlle ¢ 2pphicabie. {NOTE Regislereg Ageni signatwe requiad when rensiaung) DATE
) FILE NOW!!! FEE IS $50.00 °
[ Make Check Payable to Florida Department of State.
; Due By May 1, 2006
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE {1 Change [ Addtion
HAME BURKE, MICHAEL L JR. NAME
STREET ADDRESS | 5252 BLACK ROAD STREET ADORESS
CmY-ST-2P |MILTON FL 32583 CITY-ST1-2P
THLE MGR O Celete TITLE ] Change [ Addition
NAME BURKE, JOSEPH D SR. NAME
STREET ADDRESS |P.0, BOX 424 STREET AUDRESS
Gry-sT-21 MILTON FL 32572 CITY-S1-2IP
TITLE T} Delete TITLE O Change D Addition
NAME ~ T T T T - - = TTOTT T TR ONAME T - T T = T = T T
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-$7-2I°
THRE [ Detete TWLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE [ etete TILE [ Change 3 Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-$T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapier 808. Florida Statutes.

SIGNATURE: d(m%ff Be tJa |-95.6/ (baNeis-2583




