2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000004668

1. Entity Name

M.J. ENTERPRISES, |..L.C.

Principal Place of Business

1610 NEW HIGHWAY
FARMINGDALE, NY 11735

Mailing Adaress

1610 NEW HIGHWAY
FARMINGDALE, NY 11735

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90369 027 ****50.00

I

2. Principal Place o! Business - No P.O Box # 3. Mailing Adaress
Suite. Apt. ¥ eic. Suile, Apt. #. e1c.
e ap vl Apl 1. &l 05072007  Chg-LLC CR2ED083 (12/06)
City & State City & State 4. FEI Number Applied For
”"‘32 9 i 766 Not Applicable
- Counl i Count ,
o ounity ® auntry 5. Cenificate of Status Desired [ $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
_PICCOLO, PAUL J

3 Qoo Jure CLERNWRIC
AAFHAR TR —34504
Lono vt §. H3yeE

oL I Pewlo

Sireel Address (P,

. Box Number 1s Not Accepiable)

no O WAL,

1 (>

City

Juno Beser

FL | 8%%0R

8, The above named enmy submits this siatement:| lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligatiens

SIGNATURE

587

Signature. (ype O Dt wmf N 0F 1EQISIETED AgENT AT e 1 ADOKCADIE
=

(NOTE. Regisiered Agent signalure reQuIred whan 1&iNALaIMg |

DATE 1

Filing Fee Is 556.60
Due by September 14, 2007

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE . | MGR O Detere e Ol change [ Actition
oy MEADOWS, ARTHUR Nasg

STREET ADDRESS | 1610 NEW HIGHWAY STREET ADDRESS

cny.51. 21 FARMINGDALE NY 11735 chy-s1-2I

me [ Detete L [ Change  {] Addilion
NAME NAME

STREE ADDRESS STREET ADDRESS

CAY-ST-7P Y- S1-71P

L O petete TITLE [ Change [ agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P LY. ST-7P

mie 1 Detese THLE O cnange [ Addition
NANE NAME

STREET ADDRESS SREET ADDRESS

LY. S1- 1P Chy-ST-20

L [ Detgte TILE O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-ST-2F CnY-§3-2p

me O Detete e Ocnange O Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S3-2P Ciy-§1-21IP

11. | hereby cerlify thal the intormation supplied with this filing does not gualily tor the exemptions coniained in Chapier 118, Florida Statutes. | jurther certily that the intormation
indicated on this report is true ana accurale and thal my signawure shall have the same legal efiect as if made under oath; that | am a3 managing member or manager ol the
fimited tiakility company or the recewver o Irusieée empoweregd 10 execute this repon as required by Chapier 508, Floriga Statutes.

SIGNATURE.

DR AUTHORIZED REPRESENTATIVE

Ome Dayrme Phone &




