2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000121025

1. Entity Name

MJ FARMS, L.L.C.

Principal Place of Business

5790 S.E, 216 TERR,
MORRISTON, FL 32668

Mailing Address

5790 S.E, 216 TERR,
MORRISTON, FL 32668
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6. Namae and Address of Current Registered Agent

COLLINS, DAVID W ESQ.
310 N. JEFFERSON ST,
MONTICELLO, FL 32344
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signwtura, typed or printed name of registered agent and title 1 applicatle. (NOTE: Registared Agant cignature required whan reinstating} DATE

Filing Fee is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
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NAME JOYNER, MICHAEL
STREET ADDRESS | 5790 S.E. 216 TERR. SR
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NAME JOYNER, DIANE
STREET ADDRESS | 5790 S.E. 2168 TERR.
CITy-S7-21P MORRISTON, FL 32688
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under cath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G Mike F-dounere

SIGNATURE AND T\'PU# pun#u NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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