FILED
" "2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000121025 03-25-2008 90082 003 ***138.75
1. Entity Name
MJ FARMS, L.L.C.
Principal Place of Business Mailing Address . . ’ .
5790 S.E. 216 TERR. 5790 S.E. 216 TERR. ! e
MORRISTON, FL 32668 MORRISTON, FL 32668 B 0 u 1 Gg 9 8
g AL R
53\ SE Qe Tecl EGa3l DE Nl Tecr
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State i City & State 4, FEI Number Apptied For
Mopcestoin FL Mpfaisten FL NOT APPLICABLE Not Appiicable
g"a_b " C°l‘_’" i oy - Zip%-ab wg CL“;"S 4 | 8 Cerficate of Status Desieed (] feseggqmmia'- 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

COLLINS, DAVID W ESQ. -
310 N. JEFFERSON ST. Strest Address (P.0O. Box Number is Not Acceptable)

MONTICELLO, FL 32344 -

City FL | Zip Code

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 obligations of registered agient. TN

¢ R
SIGNATURE o
- Sigrature. Typed,o prIER) hamme of registersd agond and tido N opphcable. (NGTE: Registared Agent signature requied whan relnstzing) DATE
. FILE NOWILFEE IS $138.75 - Make check payable to
- After May 1, 2008.Fee will be $538.75 Florida Department of State
i 9 .7 MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
T MGR 3 O Delete Tme AR ] \ Dfange  [] Addifon
NAME JOYNER, MICHAEL NAME Toynet ;TY\\ chael
STREET ADDRESS | 5790 S'E. 216 TERR. smeraomness | £¢]3) SE Qe TESC
omv-st2P | MORRISTON, FL 32668 CITY-ST-2P Moffiston FL 22 6LE
TME MGRM 1 Delete TME MR ] [Bthage [ J Addilion
NAME JOYNER, DIANE NAME “Toyniel  Diane
smeET ADoRess | 5790 S.E. 216 TERR. srEESs | A SE QW Terc
cnv-s-2¢ | MORRISTON, FL 32668 CATY-ST-28P Moreiaston FL 22LLY
TME~ - - o - semme == detere mE . = [JChange 1 Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ petete TME Cchange [ Addilion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CAY-S1-7IP Gmy-S7-2°P
TALE [ Delete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHREET ADDRESS
cy-31-2p CITV-S7-2P
TTLE [ Delete TALE Ocnange [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-aP GImY-51-210

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and that my signalure shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the recengbr # trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: W Z‘qug ?52 5/7)"(/09g

BIGNATURE AKD TYPED OR imﬁn ﬁs OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytima Phona #

/4N



