FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000111231 03-27-2008 90084 029 ***143.75
1. Entity Name
MO JOE & JANE, LLC
Principal Place of Business Mailing Address .
85 SE FOURTH AVE. SUITE 109 85 SE FOURTH AVE, SUITE 109 i
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ““‘Y? sz
R OO0 G A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E063 (12/06)
City & State City & State 4, FEF Number Applied For
2 6" l ’ S I { 68 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired ()] Eg'ggqafgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|-PCLLAY-DAVID J- - — - - — — —
85 SE FOURTH AVE. SUITE 109 Street Address (P.O. Box Number is Not Acceptable)  ~ -
DELRAY BEACH, FL 33483
City FL I 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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent anc ke it applicable (NOTE: Registered Agam signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 ' Make check payable to - i -
. After May 1, 2008 Fee will be $538.75 ¢ 7: " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
TILE MGR 3 Delete TITLE CFOQO [J Change KAddttiun
N POLLAY, DAVID J NAME Down b Pol 0y o
STREET ADDRESS | 85 SE FOURTH AVE. SUITE 109 smeovess [ SE Hih Ave . Sl
Civ-SI-IP | DELRAY BEACH, FL 33483 CITY-ST-71P elrown Beacn | Ft 3 3‘* D.)
TITLE [ Delete TITLE — [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CIy-51-2IP
THILE [ Delete MLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e = e - ——7 Detete HILE _) . o [ change ] Addition
NAME ‘ NAME ————— T— .
STREET ADDRESS STREET ADDRESS
CNy-§7-2I9 CTy-ST-2F
HILE 7 Delete TINE [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P Cy-ST-21p
IITLE [ Delete TITLE [ Change  [O Addilion
RAME HAME
STREET ADDRESS STREET ARDAESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | turther certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Fiorida Stalutes.

2545

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - et Daytime Phone #

SIGNATURE:

SIGNATURI

D TYPED OR PRIN




