——

_» 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # L03000016447 Secretary of State
1. Entity N
MJE%F:E‘)?’ERTIES, LLC 03-19-2004 90271 008 ****50.00
Principal Place of Business Mailing Address
509 GUISANDO DE AVILA, STE. 200 509 GUISAND{ DE AVILA, STE. 200
TAMPA, FL 33613-5253 TAMPA, FL 33613-5253
P A0
Suite, Apt. #, etc. Suile, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
scb - Z &77 O 3 b q Mot Applicable
4p Country ae Country 5. Certificate of Status Desired )] gg‘ggq lﬁ?:;tional
6. Name and Address of Currant Registered Agemt 7. Name and Address of New Regisiered Agent

Name
SIERRA, MICHAEL J

506 GUISANDO DE AVILA. STE. 200 Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33613-5253

City FL | Zip Code

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

SIGNATURE
Signature, typsd or printed name of registared agent and ke ¥ apphcabile. (NOTE: Reglstered Agert signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payahle t0

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE [ pelete TITLE MSRM [ Change mdition
NAME NAME SIERRA, Micwacr I
STREET ADDRESS SREETADDRESS | §70F (U SAND QO DE AQVviLA =200
CITY-ST-2P CIY-ST-2P ﬁ mPA Fo 33 12
TITLE O pelete TILE [ Change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2P CITY-ST-2P
me o~ - [ Detete TME - - - ~ — [Ochange  [J Adition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TLE O pelete TILE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TLE O velete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

11. i hereby certity that the information suppliec with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company of the receiver or Fustee empowered e execule this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE: /\ﬂ 03/0-3’/200‘{ $12-963-585 [

SIGNATURE AND 1P OR PRINTED NAME OF SIGNING MANAGENG MEMBER, MANAGER, DR AUTHDRIZED AEPRESENTATIVE Daytime Phone &




