FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04000003154 ecretary of State
1. Entity Name 04-12-2005 90016 025 ****50.00
MJ TRADING COMPANY, LLC
Principal Place of Businass Mailing Address
2555 BAY STREET 2555 BAY STREET
SARASOTA, FL 34237-8118 SARASOTA, FL 34237-8118
e v [ EA AR
Suite, Apt. #, atc. Suile, Apl. #, etc, 04062005 Chg-LLC CR2E0SS3 (10/03)
City & State Gity & State 4, FEI Number Applied For
o= B2358 75_ “3, ‘Z3Z 8 Not Applicable
Zp Country “p Country 5. Certificate of Stats Desied [} fese.geoq Addltionat
- . 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name ’ o T -
DALMAS, DEBRA
2555 BAY STREET Streat Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237-8118
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE : :
Signature, yped or printad name of reg/Eerad agent and tila if applicable. (NOTE: Ragigtared AQont signatune raquidd whan renstating) . =~ = DATE- -

Flling Foe |s $50.00 . Make check payable to
Due by May 1, 2003 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ petete TME OcChange [ Addition
HAME DALMAS, DEBRA NAME
STREET ADDRESS | 2555 BAY STREET STREEY ADURESS
CITY-ST-2P SARASOTA, FL 342378118 £ITY-S¥-2P
TITLE [ Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-5T-2P CITY-ST- AP
THLE {1 Detete TIME O change [ Addition
NAME h NAME " - -
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TME O Detete TLE O ctange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P : CIY-§1- 2P
TLE v 1 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | ¥~ STREET ADDRESS
CITY-5T-2IP Ci3y-§1- 2P . .
TLE . , 7 Deters me . ElCrange [ Addition
STREET ADORESS STREET ADDRESS ) !
ciry-St-ap Y. sT-21P

11, 1 hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report ig 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 th eiver or trustee emp ad 10 execute this repon as required by Chapter 608, Flerida Statutes.

46 Jos (M1)953-Hl6]

Daytme Phone #

SIG NATU&ET&“

AND TYPED OR PRINTED NAME OF NAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE




