FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000080603 ecretary of State
04-26-2006 90020 011 ****50.00

1. Entity Name
MJA CONSULTING, LLC

Principal Placs of Business Mailing Address
5810 SCOTT LAKE HRLS BLVD. 5870 SCOTT LAKE HILLS BLVD. )
LAKELAND, FL 33813 LAKELAND, L 33813
S S e
2n31 E. EdQéwoOdDE.
Suite, Apt. ¥, atc. 7 Suite, Apt. #, elc.
A 04202006 Chg-LLC CR2E083 (11/
Suite # | ’ aes
City & State . City & State 4. FEI Number Applied For
La Kelawd, Floeida 20-323732 6 Not Appiicable
Zip Country Zip Country " . 55.00 Additional
23503 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Reglsterod Agent T. Name and Address of New Registered Agent
MName
JOACHIM, MICHAEL
5810 SCOTT LAKE HILLS BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33813
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 failiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signate, typad of pritec harme of registerad agerd and Title it applicable. (NOTE: Registered Agent sigrature requed when reirstating) DATE
s, Flling Foo is $50.00 Make check payable to
’ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME - MGR O Delete e [ change  [J Addltion
KAME JOACHIM, MICHAEL NAME
STREET ADORESS | 5810 SCOTT LAKE HILLS BLVD. STREET ADDRESS
CITY-S§T-2P LAKELAND, FL 33813 CITY-§1- 2P
TLE [ Delete TILE g Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O balata WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-ST-2P
TME Opets ~ § e ) o —{TJonnge - [ ssdooe
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st-ap CITY-ST-2P
e O Deete F e O Change [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P cny-s1-op
TITLE 3 Detete TME O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P . ary-S1-2P
11. | hereby ceﬂlg that the information suppljed with this filing does not quakly for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and acpurfitp and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver grirustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AL‘. ‘//31 ID [5?63\(09?' G009
BIGNATURE AND TYPED OF SIGNING m‘k@m MEMSBER, NANAGER, OR AUTHORCZED REPRESENTATIVE Dats S~ JDayn'me Phone 4

- fﬁg



