FILED

May 15, 2008 8:00 am
2008 LIMTES LOBILISGOMPANY eretary of State

DOCUMENT # L00000016354 05-15-2008 90079 014 ***138.75

1. Entity Name

MRC PROGRAM MANAGEMENT, LLC

av -
Principal Place of Business Mailing Address %““ q 1
1732 MARGARET ST. COCATENAY-SHOPPING-CENTER
JACKSONVILLE, FL 32204 5258-12-NORWGADAVE
%S&Nﬁttﬁ.—l"t—ﬁ?ea
\ I “(\\&\ro\&r:“( =t
Suite, Apt. #, slc. Suite, Apt. #, et
e ApL T, El uie. At . ste. 04032008  Chg-LLC CR2E083 (12/06)
City & State ___Cily & State 4. FEI Number Applied For
oovitle, Tl 59-3691873 Mot Applicable
Zip Country Zip Country ifi i $5.00 Acditional
2333230 o L‘\ S g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES, CARLTON
1732 MARGARET ST. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, lyped of pnntad name ol registared agent and ile il applcatie (NOTE: Regstared Agent signeture raguirad when renstating) DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TLE MGR {7 Delete TINE [ change (] Addition
NAME JONES, CARLTON NAME
STREETADORESS | 1732 MARGARET ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 oY -57-Zip
e (0 belste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITt-S1-71P CITY-ST-2iP
TIIE 7 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-57-21P
TRLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
LE 7 Datete TILE [ change ] Aadition
NAME NAME
STREET KODAESS STREET AODRESS
CITY-ST-7ip CITY-ST-7IP
TITLE O petete ME [ changa [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-7IP CITY-5T-21P
11. | hereby certify that the information sup filing does nojqualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
ingiicated on this report is trug and ace aand th ; 7 shall hava the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited liability company ous-t18 afver or trustag o his zaport as required by Chapter 608, Florida Statutes.
4/1 4,/ Poef . T 77453
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED h’ﬂm sl@c}(a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dete Devime Phone +

l/



