FILED

2006 LIMITED LIABILITY COMPANY Jun 23, 2006 8:00 am

ANNUAL REPORT .

f State
DOCUMENT # L05000100109 Secretary o
1. Entity Name 05-08-2006 90035 011 ****50.00
MJS FAMILY ENTERPRISES, LLC
Principal Place of Business Mailing Address
PO BOX 1023 PO BOX 1023 vUuiivee
TALLEVAST, FL 34270 TALLEVAST, FL 34270
1
s T KA A e
Suite, AD1. ¥, etC. Suite, Apt. ¥, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desiredt ] sesegeoq L.:déiﬁonal
_$ Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
' ﬂ,‘ ce Name
MELISSAK. RICE, #reliste e Kice 74,
2 €0} Cf ) Dl‘\'\.) l [ll e r& O‘ Street Address (P.O. Box Number is Not Acceptable)
Sk 1L 0 '
55( i Q.SL:‘“‘(\I ‘ﬁ- 5"’]25:} City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Floride. | am familiar with, and accept
the abligations of regiglgred ’

SIGNATURE 7 m e Y R é /2% 4
. ™ (NOTE: Rogiswerod Agert signauuafocuirad whan ranextng) V4 OfTE
[ - S
Filing Fee is $50.00 Maks check payabls to
Dus by%optombet 6, 2008 Florida Department of State
q. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS f CHANGES
TILE MGRM [ Detete TIE D change [ Addilion
NAME SILVERS, MICHAEL NAME
STREETADDRESS | PO BOX 1022 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34270 CITY-57-2P
mie [ Detere TilLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-SI-2P oiy-§T. P
e [ Detere TLE [OJChange  [J Asdition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY. ST 217 CITy-S1-217
TiTtE ' CJ Delere TMe Ol change [ Addilon
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S1-2P
TrLE ] Detete TITE JChange [ Adaizion
NAME NAME
STREE] AGDRESS STREET ADDRESS
ony-$1-7P CTY-$1-2P
TITLE O Delere TLE O Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDAESS
Y- SI-2p CITY-ST- 2P

11. I heraby gertify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and thay my signature shall have the same legal effect as if mada under cath; that | am a managing member o manager of the
lirnited liability company or the receiver or trustee empowerad 1o exacute this report as required by Ghaptar 608, Florida Statutes. (

27, 7 )

7 ke elerepp
BEPRESENT, foas £ Daviime Prone &

MEMDEZR, MANAGER. OR AUTHORIZED ATIVE

SIGNATURE: __ >

OF SANDG

~ 7



