FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L050001 01 739 04-18-2007 90031 018 ****50.00
1. Entity Name
MJSL PROPERTIES LLC.
. ywv v
Principal Place of Business Mailing Address b “ U ou
1316 BOWMAN ST. 1316 BOWMAN ST.
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
RS PO S RO AR
Suite, Apt. #, efc. Suite, Apt, #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3627837 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?esa'ggq‘ﬁg:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
SOUTHARD, SAMUEL
1316 BOWMAN ST Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

rature, typed or printed name of regi &goent and title i (NOTE: Registared Agent signaiure required when rewstating) DATE

Fiiing Feo Is $£0.00 Make check payable to

Due by May 1, 2007 . " FigHda Dapattment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES y
THLE MGRM O Detata e [@AChange [ Addition
NAME SOUTHARD, SAMUEL T NAME
STREET AQDRESS | 13108 WOODWARD DR. STREETADORESS | // b/ @ OLIVE BRRVCH T
or.si-z¢ | BAYONET POINT, FL 34667 £ITY-ST-2P NEW PoRT RicCHE, [7.4 £FL Y84 |
TME MGRM {1 Detete TILE [ Ghange [ Addition
NAME ANAHCRY, JASON NAME
STREET ADDRESS | 17918 SPENCER RD. STREET ADDRESS
CITY-57-2IP ODESSA, FL 33556 CITY-ST-2P
TIMLE MGRM : 3 telete TITLE : [ Gharge ] Addilion
RAME ANAHORY, MICHELLE NAME
STREET ADDRESS | 17918 SPENCER RD. STREET AZDRESS
CITY-5T-2P ODESSA, FL 33556 CITY-ST-2IP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME 3 Delete TimE T Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-S1-2P Ty-$T-21p
TITLE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not quali
indicated on this report is trug and accurate and that my signate-s
limited liability company or lhe recaiver or trustee o we

TERETMjons contained in Chapter 118, Florida Statutes. | further certify that the information
a have the same leghl effect as if made under oath that | am a managing member or manager of the
pd 10 execute this report as reqpired by Chapter 608, Florida Statutes.

SIGNATURE: 7/////0 7 52247

BGNATURE AND ?én OR PRINTED NAME OF SIGNING MANNGTHT UEZMEER, MANAGER, OR AUTHORZED REPRESENTATIVE ‘Daytime Phare #




