-

*2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000015349 - . May 01, 2006 08:00 Al
1. Entity Name :
MJMC ASSOCIATES, L.L.C. Secretary of State
Principal Place of Business Mailing Address _
2383 FIESTA DRIVE 2383 FIESTA DRIVE
N ACAIRA AR AN
2. Principal Place of Business 3. Maiting Address
Suite. Apt. ¥, eic. Suite, Apt. & eic, it MOORE 'ngana (10/08)"
City & Stale City & Stale. 47"E7i Numbbr ) o f ’ ?Appned For
65-1 185172 [ [Netagicat
Zip Country ap Gouniry 5. Cenfficate of Status Desired I:I !§i gg;;gifgébmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agen't_' o
Name
%%)é—ié\i I%EE%E‘AEISGEL J Street Adoress (P.O. Box Number is Not Accemaz-)_igi - T
SARASOTA FL 34231 . -
oy a 7?];] Zip Code

8. The above named entity subimits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Mordda. |am tamiliar with, and aicgég
the obligations of regislered agent.

SIGNATURE
Signaluce. lyprd or printed name of regislared agenl 2nd tile ) applcable. {NCTE Registered Agent s.gnature requred when rainstabing} DAJE
FILE NOW ! FEE IS $5000
Maka Check Pay‘abfe 1o Florida Departsnént of State
" Due By May 1, 2008 o
s, _ MANAGING MEMBERS! MANAGERS 10.  NDDITIONS/CHANGES .
T MGR L Delete HILE Oernge O3 A
NAME JOHNSON, MICHAEL J NAME
STREET ADDRESS | 2383 FIESTA DRIVE STRFET ADDRESS HOONONSE Rhe
C-STIP ISARASOTAFL 34231 CIvY-ST-2P L ] ARA1 2058107015 o, 110 A
B T Delte R [ change  [J Adti
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CaY-ST-21P CHY-81.2IP
T [J Detete Mg O Change [ Addiir
NAME . NAME
STREFT ADDRESS STREET ADDAESS
ore-star CITY-§1- 71
e 7 pelets THLE ' O Change [ A
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-87-7P
THE [ oetete THLE (7 Change T Adat,
NAME NANT
STAEET ADDRESS STREET ADDRESS
CITY - ST- 239 CITY-5T-2P
MLE 1 detgle HILE [JChange [T Adds:
HAME NAKE
SIREET ADGRESS STREFT ADDAESS
City-51-4p Ciry-81- 2P

11. ! hereby certify rhat the mformahon Supphed with this fifing does not quakily for the exsmptions contamed In Section 1 19 Fiorida Statutes. | furmer certlfy that the information
indicated on thss repart 15 true and accurate and that my sgnatwe shall bave the same legal effect as if mads under cath, that | am a managing member or manager of the
limited kability company or the raceiver or rusiee empawarad lo ute this report as required by Chapler 608. Florida Statutes.

SIGNATURE: po Alimagen. 7’// 5/% PH- IR 7 - FLHh

SIGRATURE ANS TYPED OR BRINTED NAI fs?ﬂz{a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Phane #




