2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) =~ Apr 17,2007 8:00 am

DOCUMENT # L05000073540 ecretary of State
1. Entity Namo .
04-17-2007 90252 007 50.00
MJ&E, LLC {
Principal Place of Business Mailing Address
P.O BOX 186 P.O BOX 186
e e “"”lH IN II{II IW IIH} ||H| ||H‘ Ilm ‘l"l Hm |““ Iml“m\ m‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL #, olc. Suite, Apl. #, olc 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Applicd For
61-1397296 Not Applicable
Zp Country Zp Counlry 5. Certificale of Siatus Desired O $5.00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, JEANETTE

Street Address {P.O. Box Numbor is Nol Acceptable)

5252 BLACK ROAD

MILTON FL 32583

City FL i Zip Code

8. The above named entity submils 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
ihe obligations of registered agent.

SIGNATURE
Skynaiute, typed af prnted norne of regristerac agent and s 1 Applhcable {NQTE. Regeslered Agenl sgnatase régurret when renstaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. -MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Lk MGRM ] pelele TITLE [ Change ] Addilion
HAME BURKE, MICHAEL L JR. NAME
SIRECTADDRESS | 5252 BL ACK ROAD STREET ADDRESS
CIty-$1-21P MILTON FL 32583 CITY ST-7IF
1ne MGR Z/De\me TILE [ change (] Addition
Nabt BURKE, JOSEPH D SR. 3 NAME
SIRLETADDRESS | P.O. BOX 424 STREET ADDRESS
CITY-S1-7IP MILTON FL 32572 CITY - ST-71F
e [ Detele TILE [ Cnange  [] Addilion
NAME NAME
STRFLF ADDRESS ' STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
1I5LE I Delete TITLE [ change ] Addilion
NAME NAME
STRIEY ADDHESS STRELT ANDRISS
CIY - 51- i CITY-81- 2P
mni (7 Detete TILE . [ change  [] Addilion
NAMF NAME
SIRLLT ADDRESS SIREET ADDRISS
CITY-$1-2IF CITY-SI-7IP
e O velete HIE [ Ghange [ Addition
NAME NAME
SIREIT ADDRESS SIREET ADDRESS
CHy-s1-2IP CITY-ST-/IP

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or lrustee empowered Lo execute this reporl as required by Chapler 608, Florida Slatutes.

SIGNATURE: dﬂa.mgjﬁ Bnks @ G-07  (4066)6/525%3

SIGMATURE AN??’PED OR PHRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Do Dayurma Phang 4




