2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000100058 |

1. Entity Name
MJHD, LLC

Principal Place ol Business

1900 RINGLING BOULEVARD
SARASOTA, FL 34236

Mailing Address

1900 RINGLING BOULEVARD
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc.
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CR2E101 {1/07)

City & State City & State 4. FEI Number Y| Apptied For
Not Applicable
Zi Count Zi it
? ountry ' Country 5. Certificate of Status Dasired O $5.00 Md't"’“a'
Fee Required
6. Name and Address of Curront Reglistered Agent -7. Narne and Address of New Registared Agent
Name

LANCER, MURRAY J
1900 RINGLING BOULEVARD
SARASOTA, FLL 34236

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name ol regisiered agenl and tite it applicable.

(NOTE: Reglstared Agant signature requlred whan reinstating)

DATE

FILE NOWI!! FEE IS $238.75
After January 1, 2009, Fee will bo $377.50

Make check payable to
Florlda Department of State

5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM O Detete TITLE O Change ] Addition
NAME LANCER, MURRAY J NAME e —— L o
—r [ gl [
STREET ADDRESS | 1900 RINGLING BOULEVARD STREET ADDRESS 1A J! !j"! -l—ffl'i ?D': - _“:thq ';;1?!8 g
cry-st-ze - | SARASOTA, FL 34236 CITY-ST-2P ot U S fot s P e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TME O peleta THLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 GY-STIP s I TRICTATIID R AT BT
THLE 7 Delete T rJL\JEAU.V I LZ B0 HaiVAETI om0 Agdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2:P CITY-ST-2P
TLE [ petete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2p CITY-ST-21P
TIMLE 3 petete TITLE [T] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

11. | hereby ceriify that the informaifth 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 trug/anraccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or €fei/er or trustee empawered o executs this report as required by Chapter 608, Florida Statutes.

rof50/0d

qy)- 953-3000

Date

Daytims Phona #




