T T ARNGAL REPORT T FILED

ek, May 03,2006 8:00 am

DOCUMENT # LO5000121025
- Bty Name Secretary of State
MJ FARMS, L.L.C.
04-17-2006 90043 046 ****50.00
Principel Place of Business Mailing Address
5790 S.E. 216 TERR. S790 S.E. 216 TERR.
MORRISTON, FL 32668 MORRISTON, FL 32668
= e i < R s AR O A TR
Suits, Apt. #, eic. Suite, Apt. ¥, aic. 04112005 Chg-LLC CR2ECB3 {11/05)
Cliy & Siate Clty & Siaia 4. FEi Numbes Appliad For
MNot Applicable
Zp Country Zip Country 5. Certiticate of S101us Desired O gg&f&m'
8. Name and Atdrens of Current Reglatered Agem 7. Nems and Addreas of New Reglstered Agem

Name

COLLINS, DAVID W ESQ. =
310 M. JEFFERSON ST. Siree! Address (P.O. Box Number is Not Acceptabla)

MONTICELLO, FL 32344 RERERER

City FL ! Zip Code

8. The above named anlity submits this siatement tor the purposa of changing its registerad oflice or registered agent, or both, in the State of Floricda. | am famfiar with, and accept
the ob%gations o! regisierad agent,

SIGNATURE
sy et & rted rams o ageT &G 5w (NOTE: AagRae AQRT SGNEUR MU0 when HESEng) DATE
Filing Fee is $50.00 - iNske-check payable to-
Due by May 1, 2006 Florida . Ompartment of State
3 MANAGING MEMBERS/MANAGERS 10,  ADDITIONS/CHANGES ;
e MGR 1 Detete TTLE O Change [ Adddion
NAME JOYNER, MICHAEL NAME
STREET ADDAESS | 5790 S.E. 216 TERR. STHEET ADDAESS
trr-s-2¢ | MORRISTON, FL 32668 CITY-ST-1P
e MGRM 1 Dekete me Olcnange T Agoition”
e JOYNER, DIANE NAME
STREET ADDAESS | 5790 S.E. 216 TERR. STREET ADDRESS
CRY-ST-TP MORRISTON. FL. 32668 CIY-ST-0F
™me O Derete ™E Ochamge T addiion
HAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-71P Cry-sT-he
ms. £ Detete TLE Ocreme  TTagdifion
NAME HAME
STREET ACDRESS STREET ADDRESS
try.st.op Cy-s1-2P
TME 3 Delee E Ocrage  Tlasation
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-ap | Cox-S7-2P
me ) Oetee e O chage T agdiion”
NAME HAME
STAEFT ADDRESS STREET ADDAESS
CY-ST-7IF CIY-ST-7p

11. | haraby ceily thai 1he inlormalion supplied with this liling doas not gualily for the examptions contgined in Chaptar 119, Forida Stalutas. | lurihar certily that the intormation
indicated an this report s true and accurala ana that my signafure shall hava the same legal ettact as i made under oath; that | am a maneging mamber or manager ol the
limited liability cornpeny or tha regeivef or rusiee empowered to axscute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: U <N . f———

V-- e meramn - ~n G [




