2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 14, 2006 8:00 am
Secretary of State

DOCUMENT # L00000016354

1. Entity Name
MRC PROGRAM MANAGEMENT, LLC

08-14-2006 90123 038 ****50.00

Principal Place of Business

2008 RIVERSIDE AVENUE, SUITE 200
JACKSONVILLE, FL 32204

Mailing Addrass

2008 RIVERSIDE AVENUE, SUITE 200
JACKSONVILLE, FL 32204

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

Gateway irgebi.{tr
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City & State . City & Stata 4. FEI Number Applied For
Iackeony \ e, (- Ceksenu;lle, L 59-3691873 Not Applicable
Zip Country Zip Country ) ” ) $5.00 Acditional
35504 us A ER Of L"S“H 5. Certificate of Status Desired o Requiredl fona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

JONES, CARLTON
JACKSONVILLE, FL 32204

n3a W\Qrgcmds-\

Name

. Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il appicable.

(NGTE: Registered Agenl signature required when reinatating)

DATE

Filing Fee is $50,00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ pelete TILE Lrthange [ Addition
NAME JONES, CARLTON NAME

STREET ADDRESS | 200E-HVERGIBE-AVENUE-STITE 200 streeTADORESS 4TI A Wpe;t S,

CITy-ST-21P JACKSONVILLE, FL 32204 CiTy-ST-2IP

TITLE [ Delete TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE 1 pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [1] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Delete e [JChange {3} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP B CITY-ST-7IP

11. I hereby certify that the information s
indicated on this repert is true an,
fimited liability company or the

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or truside empowepéd to execute this repart as requiced by Chapter 608. Florida Statutes.

SIGNATURE:

GO - Fp - 7)Y L
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SIGNATURE AND TYPED OR PRINTED NAME OF/lfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

Daytime Phone #
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