- | FILED

2004 LIMITED LIABILITY COMPANY Ma 05, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L03000015349
1. Entity Name : 04-09-2004 90212 Q05 ****50.00
MJMC ASSOCIATES, LLC.
Principal Place of Business Maiing Address
2383 FIESTA CRIVE 2383 FIESTA DRIVE
SARASOTA FL 34231 SARASOTA FL 34231 3 4 0 0 5 2 4 G
il i I | )
2 Principai Place of Business 3. Malling Address ”l lﬁl] H' |
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EC83 (1 1‘1'03)
City & State City & Stata 4. FEI Number Applied For
gf‘//ff/?az Nat Applicable
op Country ap Country S. Caniﬁcala ot Siatus Dasirad O ?iggqmmw
§. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- —_——— [ - - Name L. - e —
o _%gggqagg‘-i- x I[g:';llcEEJ . . B . _| street Addrass (P.0. Box Number is Not Accepiable) .
SARASOTA FL. 34231
City FL Lap Code

SIGRaAure, fypod or prisiad name of -Ml”’p(m e ¢ apphcanis {NOTE: Ragistarer AQent Signaiure requined wihn rensmting)
B T = 7 n

8. The above named entity its this § for (e pu f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regi nt, % /
SIGNATURE b % -3
53 -

L F Y N v
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
e MGR [ Delete TLE {Jcange [ Addition
NAME JOHNSON, MICHAEL J HAME
STREET ACDRESS | 2383 FIESTA DRIVE STREET ADDRESS
cr-S1-20 - [SARASOTA FL 34231 CiTY-ST-2
e ' O pelee TRE [ Change . [ Addition
HAME £ HAME
STREET ADDRESS H STREET ADDRESS
CITy-ST-29 - ciry-s1-2p
TME " [ Delete TINE Clchage [ Advition
C N T e e e - — s el —— e o BN P L R - - . e m—— — e - -y R e e a e
STREET ADGRESS - § serraooness | o &
owsewe | _ o - . . CgUm-STAR ) . _. -
me 1 pelete TFLE D thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S7- 2P . CITY-ST-2P
MNME O Deiete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-289 _ CAY-5T-2P
e O petete TIE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | heraby certify that the information supplied with this tling does not qualify for the axemption stated in Section 119.07(3)i). Florida Slatues. | further certily that the information
indicated on this repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of tha
limited liability company or the receiver gt trusipe empowered to execute this repor &8 required by Chapter 608, Florida Statules.

./Z‘;ﬁﬁcé"ﬂ.\l—:ﬁnson {_/{ﬁ‘/ IH-%2 7-84%¢

ATIVE Daytme Phoos #




