2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # 105000082595

1. Entity Name
MJ HOLDINGS, LLC

Secretary of State

(03-13-2006 90351 033 ****55.00

Principal Place of Business

1500 FIRST STREET
NEPTUNE BEACH, FL 32266

Mailing Address

C/0 JOHNIE E. JONES
5443 ROYAL OAK DR.
FRUITLAND PARK, FL 34731

2. Principal Place of Business

1350 SpAE PradDA

3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052008 Chg-LLC CR2EQ83 (11/05)
City & Siate . City & State 4. FEI Number Applied For
SAcksenville FL fNot Applicable
Z-ép.z.z 24 CDRWS A ap Country 5. Cenificate of Satus Desired . g:'ggqlﬁ‘:,mma'
8. Name and Address of Current Registerod Agant 7. Name and Address of New Roglstered Agent
Name
JONES, JON M Street Add = P.O B::N mber is Not Ao )
1500 FIRST STREET ret AloesalfS, oo NumgeL s Dolacseptong) 4
NES?UNE'BEA%H, FL 32266 I3s536 SToNE Pond DT
City . ip Code
‘SAchsmu..'le FL l?zzztl

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Ton M, Tones

SIGNATURE

Dpos Do T

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3u!m-1!o(°

, typed or oreied rewne of agent and Laig f

(NOTE: Reg

JItEred AQEM SrONAKNS HequY 0 when renaiing)

Flling Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
TITLE MGRM [ Detete TMLE MG vt Crange [ Acdition
NAME JONES, JON M NAVE I VA, IINES Df{l
STREET ADORESS | 1500 FIRST STREET oo | 135 26 STeme Pon D
tRY-§-ZP | NEPTUNE BEACH, FL 32266 orv-s1.26 SAcrsemuville , F 32224
WNE MGRM 3 Delete TME {JChange [ Aaditlon
RAME JONES, JOHNIE E NAME
STREET ADORESS | 5443 ROYAL OAKS DR. STREET ADDRESS
CITY-S7-ZP FRUITLAND PARK, FL 34731 CaY-S1-2P
Tne O pelere e M change [ Acdition
NAME NAME -
STREET ADDRESS STAEET ADDAESS
CrTY-ST-2P CITY-ST-29 - . - .-
TE {7 Detete TE (7 Charge [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S3-2P
e [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- P Cmy-5T-2P
TILE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-2p GTY-ST-2°

11, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certtfy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member of manager of the
limited liability company or the receiver ot trustee empowered to execute this report as requited by Chapter 608, Rorida Statutes.

5 O

SIGNATURE: __

Johnie €. Jowes 3)92/et

352728, 365

PRINTED NAME OF SIGNING

NO MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7] Daytime Phone #

v



