FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # LO0000016354

1. Emlily Name

MRC PROGRAM MANAGEMENT, LLC

Secretary of State - -

Principal Place of Business Malling Adcress 7
2003 RIVERSIDE AVENUE, SUITE 200 2008 RIVERSIDE AVENUE, SUITE 200
IACKSONVILLE, FL 32204 SACKSONVILLE, FL 32204

(T

R '
e o 04262004No Chg-LLC CR2E083 (10/03}
N Or'u 2 4. FEI Number Appiied Far
gl R 59-3681873 ot Apphicable
5. Certificate of Stas Desired §5.00 adetional

Feo Reguired

JONES, CARLTON
2008 RIVERSIDE AVENUE, SUITE 200
JACKSONVILLE, FL 32204

8. The zbuve named entity submits thes statement log the purpose of changing its registered oifice of reglstered agent, of both, In the State of Florida 1am familiar with, und accept
the vhligations of regrstered agent.

SHENATURE

Signatura, typad o7 prvicd name of regisicred agent and e £ appinable. {HOTE. Registeredt AQont s;grature requirnd when renstating) TATE

oy -4 04/30/114-80145-024 50.00

LD0G001 44896

9.

iLe

HAME

STALET ADDRESS
CHY-57-3P

MANAGING MEMBERS /MANAGERS
MGR )
JONES, CARLTON
2008 RIVERSIDE AVENUE, SUITE 200
JACKSONVILLE, FL 32204

THE

NAME

STREET ADDRESS
Lire-81-2¢

ML

NAME

STREET ADORESS
GTY-S1-2F

e
HAME

SIREET ADDRESS
L CITY--2F

{134

NAME

STREET ADDRESS
Cify-S-2P

Lt

HAML

STRECT ADDRESS
CITY-5F-2P

11. ) heseby certify that the information suj
indicated on fhis roport is ue and g7
limited t@bility company or the re T rustee goipawereg/fo execute this report agrequired by Chapter 808, Florida Statutes.

SIGNATUR

T e e
i s : 1 i
//? e o e ;%EE B

ling does not gualify fos the exemption siated In Section 113,07(3)(1), Florida Statutes. | furiker certify thal the information
y signajre shall have the same legal effect as if made under oalh; that { am a managing member or manager of the

\J

. ). %/M (8) 354 56+

SIGNATURE AND TYPED OfF PAINTED NAME OF SIGHING MANAGWG MEMBER, OR éﬁmafzzu REPRESENTATIVE Daytime Phione ¥




