FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000101495 07-13-2007 90033 023 ****50.00
1. Entity Name
MFJ PROPERTIES, LLC
Principal Place of Business Mailing Address
4720 E. ADAMO DRIVE 4720 E. ADAMO DRIVE
TAMPA, FL 33605 TAMPA, FL 33605 2 &BG
Suite, Apt. #, etc. Suita, Apt. #, etc.
UIE. APL T, & e, AP 07122007  Chg-LLC CR2E083 (12/06
City & State City & State 4. FEIl Number
NOT AP
- " - —
cie Couniry Zie Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
PATIERNOQ, MICHAEL D
4720 E. ADAMO DRIVE Streat Address (P.O. Bex Number is Not Acceptable)
TAMPA, FL 33605
City FL I Zip Code
§. The above namedﬁi{éhtity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, typed or, pninted name of registered agenl and htle if zpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TMLE [0 Change (7 Acdition
NAME PATIERNO, MICHAEL D NAME
STREETADDRESS | 17121 N. ORANGEWOQOD DRIVE STREET ADDRESS
CITY-§T-1P LUTZ, FL 33549 CITY-ST-2IF
TITLE MGRM O pelete TITLE ] Change () Addilion
NAME PATIERNO, MARY F NAME
STREET ADDRESS | 17121 N. ORANGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-21P
THLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST1-2IP
THLE O Dekete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IF CITY-§T-21P
TLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P
TILE O Delete TILE [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver orlrustee empowaied, cute this report as required by Chapter 608, Florida Statutes.
e s o/
SIGNATURE: % 7/ e T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prione ¥




