2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT' - Apr 30,2007 8:00 am

(4
DOCUMENT # L06000100989 ecretary of State
1. Entity Narme 3K 343K K
MJF ENTERPRISES, LLC 04-09-2007 90342 016 50.00
Principal Place of Busingss Mailing Address
8409 N. MILITARY TRAIL STE 119 B409 N. MILITARY TRAIL STE 119 L.
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410 "
Suite, ApL. #, e1c. Suite, Apl. #, aic. 03302007 Chg-LLC CR2E083 (12/06)
Ciry & Siate Ciry & State 4, FEI Numbaer = Apolied For
éo 066 ung Not Applicable
Zip Courtry Zp Country 8. Cenilicate o! Status Desired O 55.00 A,ddim"d
Fee Required
6. Name end Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOUGH, MICHAEL J
8409 N. MILITARY TRAIL STE 119 Sireel Address {P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 32410
City FL l 2ip Code
8. Tha above named enlity submits this statemant for the purpose of changing s regisiered oftice or registered agent, or both, in the State of Fionda. | am tamiliar with, and ecceot.
Ihe cbligations ol registared agent.
SIGNATURE
Sipnature. voed of DAMiad nene of regisiensd agent and ie | apphcatie (NOTE Regnmiec AQent ignalue (SOLEd WHen (MNCIB:Ng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Detete LE MGRM O crange B Adation
STREET ADDRESS | 8409 M. MILITARY TRAIL STE 119 STREET ADDRESS 10274 OSPR]':‘.Y TRACE
¢rv-st-pp | PALM BEACH GARDENS, FL 33410 biry-5i-2p WEST RALM-BEACH, FL 33412
e O etese e T T T  Dictange [ Adenion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-57-2P
TE O Detee THLE O Crange  [J Addiion
HALE MAME
STHEET ADDRESS STREET ADDRESS
CITY. S1-217 Gmy.51.2P
HiLE O peiere mE D cnange [ Addivon
HAME NAME
STREET ADDRESS STREET ADDRESS
cry. s1-2P Ciry-53. 217
TE OJ Detete ne () Crange (7 Addtion
N NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 1P ‘B oonr-Si-2e
ME [ petete TLE O Change [ Adasiion
NAME NAME
STREE ] ADDPRESS STREL | ADDRESS
CiTY-57-2P omy-st.oe
11. I'hereby certify thal the information supplied with this filing does not qualty for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate anc that my signaluwre shall have the same legal effect as it made under cath; that { am a managing member or managar of the
limted liabilty company or the receiver o trusiee empowerad 10 execute this repon as required by Chapier 508, Florida Staiutes.
sionATURE: WA ~\LQ. 03 /3o 07
SIGMATURE AND TYPED OR PAMNTED NAME OF MEMBEAR, R, OR AUTHORIIED REPRESE NTATWVE Cwty Drayucre Prors &




