FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000016354 G 05-02-2005 90123 047 ****55.00

1. Entity Name

MRC PROGRAM MANAGEMENT, LLC

Principal Place of Businass ’ Mailing Address

2008 RIVERSIDE AVENUE, SUITE 200 2008 RIVERSIDE AVENUE, SUITE 200 N

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 20053254
A A AR b

DO NOT WRITE IN THIS SPACE |0t omtans

59-3691873 Not Applicable

e
5. Certificate of Status Desirad m/ $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

JONES, CARLTON
2008 RIVERSIDE AVENUE, SUITE 200 DO NOT WRITE
JACKSONVILLE, FL 32204 lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, lyped or printed nama of rag agent and title (NOTE: Registered Agent signature raquired when reinsiaing) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. : MANAGING MEMBERS/MANAGERS
TILE MGR
NAME JONES, CARLTON

STREET AODRESS | 2008 RIVERSIDE AVENUE, SUITE 200
CITY.ST-2IP JACKSONVILLE, FL 32204

TILE

NAME

STREET ADDRESS
CITY-87-21P

NLE
NAME

v DO NOT WRITE

- IN THIS SPACE

HAME
STAEET ADDRESS
Cy-SI-2P

THLE

NAME

STREET ADORESS
CITY-ST-ZiP

TN

NAME

STREET ADDRESS
City-sT-2IP

11. | hereby certify that tha infermalion supplied with this fiing does not qualify for the exemption s1ated in Section 119.07(3)(i)., Florida Statutes. | further Gertify that the information
indicated on this rapert is true and accurate and that my signature shall have the same lega! effect as if made undsr oath, that | am a managing member or manager of the
limited Hability ccmpanﬁthe receiver or lrustge eipowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /OWIW : 4}5“71 /m/

d of
BIOQNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE DBL Daytime Phong #




