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

ANNUAL REPORT
DOCUMENT # L05000082595 Secretary of State
(03-21-2008 90117 013 ***143.75

1. Entity Name
MJ HOLDINGS, LLC

Principal Placs of Business Malling Addrass
13526 STONE POND DR /0 JOHNIE E. JONES
JACKSONVILLE, FL 32224 5443 ROYAL OAX DR,

FRUITLAND PARK, FL 34731

5443 RoqaloakDr,
Suite, Apt. #, etc, Suite, Apt. 4, etc. 03162008 Chg-LLC CROENS3 (12/06)
City & State City & State 4. FEI Number Applied For
FrRAT [awd Fank , FL 11-3797030 Not Appicabia
Zip Country Zip Country » : $5.00 Additonal
34 131 L oot e 5. Certificate of Status Desired B\ Fee Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JONES, JON M - jD nNES , 3-0 ) m .
13526 STONE POND DR Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
$443 Ropal ok DR
City . l Zip Code
£, T lamd Pord2 FL | %31
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Do WAL So~EeS Pﬂ(s”Aﬂw_‘x 3-194.0%
Signature, typed or peinted name of regh d agert and ttle i {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depattient of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
CTE - "MGRM [ Detete TmE WA G RwWA S crange [ Addition
NME | JONES, JONM - Ternes, SonN WA - bR
STREET ADDRESS | 13526 STONE POND DR srromess | S HU3 Rowal ©
omv-sT-2¢ | JACKSONVILLE, FL 32224 CTY-S1-2P FRATT \ameh Parke, FL. 3493
TILE MGRM 3 Delete THLE [ Change [ Addition
NAME JONES, JOHNIEE NAME
STREET ADDRESS | 5443 ROYAL OAKS DR. STREET ADDRESS
Iy -S1-2P FRUITLAND PARK, FL 34731 CTy-51-2P
TITLE MGRM 3 petete TME [JChange  [] Addition
NAME JONES, GABRIELL D HAME
STREET ADDRESS | 5443 ROYAL OAKS DR STREET ADDRESS
Cmy-s1-ap FRUITLAND PARK, FL 34731 CITY-ST-2P
TMLE O elete TLE [ change [ Addhion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY- ST-TIP
VTLE ] etete FITLE [} change {1 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-2P CiTy-ST- 9
TITLE- (1 Detete TTLE [(TIchange  {J Addition
NAME : NAME
STREET ADDRESS | - . STREET ADDAESS
} CIRY-5T-230 e CITY-57-71F
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale 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 trustee empowered to execute this report as required by Chapter 608, Florida Stahdes.
[ . S .. B
SIGNATURE: Z,Q Sonee €. Soves 3]iqlegy 382.723-%6Ss"
NGNAHJ-RE AND TYPE| PRINTED NAME OF SIGNING W, NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D!l!' M Daytima Phone #

V |74



