2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000027840 Secretary of State
1. Entity Narne
MCJC DEVELOPMENT, LLC 05-03-2004 90123 006 ****50.00
Principal Place of Business Mailing Address
12555 BISCAYNE BLVD., #997 12555 BISCAYNE BLVD., #997
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
R S G AR AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FEI Number . Applied For
lL\ \q b L\ ’5 b 2; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggql’:ﬂ"maj
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agam.

Name
MARTIN, PAUL S
2134 HOLLYWOOD BLVD. Street Address (P.0Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

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
Signatura, typad or printad name of regiristed agent and title if applicable. {NOTE: Registered Agant signature requirec when remnstating) DATE

Filing Fee is $50.00 Make check payable to. -

Due by May 1, 2004 Florida Department of State- .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O oelets TmE Y Ol Change  [8] Addition
NAME NAME ML S L MATIN )
STREET ADDRESS STREET ADDRESS 2] Y Ho\\ WOOC\ ‘Vd »
CITY-ST-2IP CItY-S7- 0P HOEU,\] W00 FL %020
TINLE O pelete TITLE ' ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Dslete TILE O change {3 Addition
NAME ) e
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TIILE 1 oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P GITY-ST-7IP
TME O Detere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZiP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and thal my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or jheTechiuge-errasTta empowered to exeowe this report as required by Chapter 608, Florida Statutes.

! . L 5- M, ) ; 2 5¢v.923 46
SIGNATLLGR Tll-yﬂfTVPED QR PRINTED NAME OF BKININWNAGM MEIJPBQ{IIANAGER. onfufn{:l;:{ REfES?N%NEM& ‘{Déez‘/ y q Dtytirri sz L] ? a'{




