2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000034337

1. Entity Name

MJMK HOLDINGS, LLC

Principal Place of Business

3800 SOUTH TAMIAMI TRAIL

Mailing Address
9 PARADISE PLAZA

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90017 006 ***138.75

69039895

UNIT #9 SARASOTA, FL 34239 US
SARASOTA, FL 34239 US
R R R0 G
Sulle, Apl. #. efc. Sulle. Apl. #, aic 03102008  Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4. FEI Number Appliad For
20-8667340 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O fi‘gg“’:g:;ﬁma'

~° 6" Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CHARBONNEALU, ANDRE ESQ.
2033 MAIN ST. ‘

STE. 600

SARASOTA, FL 34237

Name

Streal Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submlts this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accept

lhe obligations of reglslared agent.

SIGNATURE
- Signature, typed Or printed name of regriterad agent and tiie i appicable.

(NOTE: Regisiered Agent signature required when renstaimg) DATE

17 . ' FILE NOWII FEE IS $138,75
.- After NMay 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS | CHANGES
" TInE MGRM [ pelete FILE [T Change [ Addition
NAME VENAFRO, MICHAEL G NAME
STREET ADDRESS | @ PARADISE PLAZA STREET ADDRESS
cirv-s7-2p” | SARASOTA, FL 34239 CIry-§1-21p
THLE MGRM 1 pelete NLE [J Chaage [ Addition
NAME VENAFRQ, JULIE W NAME
STREET ADDRESS | 9 PARADISE PLAZA STREET ADDRESS
CITY-$1-2IP SARASOTA, FL 34239 CITY-ST-2IP
TLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IF
THLE O petste TILE ) Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
THLE O Deteie TILE [ change [ Addilion
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY-$1-2IP CIry-ST-2IP
TILE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIrY-§I-2IP

11. I hereby ceriify that the information supplied with this liling does not qualily for the exemptions containad in Chapler 119, Florida Siatutes. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am a managing membear or manager of the
empowerad 4o execule this reporl as requirad by Chapter 808, Florida Stalutes.

D

timitad liability company or the receiver or

4

SIGNATURE:

4d-%00%

SIGNATURE Af YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

NAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayteme Phona #

[



