o / FILED
v Feb 09, 2006 8:00 am
2006 LIMITED LIABILIY Y .COMPANY Secretary of State

DOCUMENT # L050001 06506 01-12-2006 90038 003 ****50 00
hjfuly_gaﬁr‘nSEING. LLC
Principal Place of Business Mailing Audlen_ 7
21301 POWERLINE ROAD 21301 POWERLINE ROAD
SUIE 312 SUITE 312

BOCA RATON, FL 33433

BOCA RATON, FL 33433

AR UETR AR ORI R GRE

the abligations of regisierca,

Ll

SKGNATURE

2. Principal Fiace ol Business 3. Mailing Address

Suite, ApL #, elc. ) Suite, Ap! ¥, elc 01062006 Chg-LLE CR2E083 (11/05)

City & Staic Cily & State 4, FEI Numbet / Applied For

: OF 383 ?6 / Nol Appficable
zZip Country = Zip Couniry " ; $5.00 adationat
. 5. Caotilicate of Status Desirect O Foo Roquied | ©
8. Name snd Address of Curreml Reglatered Agent 7. Name and Add; of New Regl Agent
Name
LEVIN, STEVEN _
21301 POWERLINE ROAD: Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 312 <
BOCA RATON, FL 33433 '
n City l Zip Code
. A — FL

8. Tne above named eniity submits i ‘galement for the putpo ging ils 1eg! oflice o g ageni. o Bath, in the State of Florida. | am [emiliar with, and accepr

% 0f régaste s sgent and Lile § sopicabis.

{MOTE: Feguuitrad AQivi Sy sl riscprye) when rergha g)

. By L
Filing Foo is $50.00 " -
Duo by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
e MGRM 3 Detete nne [ ctharge [ Adcilia
NAME LEVIN, STEVEN RAME
STREET A00RESS | 21301 POWERLINE ROAD, SUITE 312 STREET ADORESS
ane-s1. % BOCA RATON, FL 33434 QiIv-51-29
NnE MGR O Oewte e {JCrange [ Addition
NAME STEVEN LEVIN FAMILY 2000 TRUST RAME
SIREET RDDRESS | 21301 POWERLINE ROAD STALET ADDAESS
apy.st.op BOCA RATON. FL 33434 Civy-S1-2P
TITLE O tera HNE [Jcrange [T Amdition
NAME NAME
STREED ADDRESS SIREET ADORE S
GTY-§1.- 2P CITY-51-29
_me ) O o nE O Cmange ] Aacktion |-
NAME AN - s
SIAEEY ADDRESS STREET ADDAESS
Ty -S1- 2P tav-s1-ap
ne O peiete e [l cnange  [J Anattion
NAME HAME
STREEY ADORESS STREEY ADORESS
ary-gr- 28 o511
ME O petee nnE [ crange  [] Accition
HAME NAME
STREET AXRESS STREET ADORESS
ony-S7- 5 Oir-51.2P

1. theseby cenify that ihe information supplied with this fiing does not quali

ingicated on this report is itue ano accurale and that my signan,
kmiled linbilily compunyye anu:o
SIGNATUR S

fy lor he exempticns contained in Chapies 119, Florida Statutes. | further certify that the infarmation
il have he same legal eilcer ag if mace under oath: that | em e managing member of manager of the

thia report os requircd by Chapler 608, Plarida Siniutes,

v fehé s6r583-7sa

a

STCven Lo
oR

DOHATURE AND TYPED OR PRINTED RAME OF SIGNING

nve Dats Oaytera Pheong #




b
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 17, 2006

MJL LEASING, LLC

21301 POWERLINE ROAD
SUITE 312

BOCA RATON, FL 33433

Subject: MJL LEASING, LLC

Reference Number:

Please be advised, we haveTeceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/al
iANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



