2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L.03000027840

1. Entity Name

MCJC DEVELOPMENT, LLC

Principal Place of Businass Mailing Address

12555 BISCAYNE BLVD., #997
NORTH MIAMI, FL 33181

12555 BISCAYNE BLVD., #997
NORTH MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90595 017 ****50.00

200204937

R BIARRAW A

03102005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
14-1904362 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

5. Name and Address of Current Registered Agent  _ _

e e e pme w0 g e STTL Tela

MARTIN, PAUL §
2134 HOLLYWQOD BLVD.
HOLLYWOOD, FL 33020

DO NOT WRITE
IN-THIS SPACE

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, typed ar printed name cf registere agant and titka if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CIFY-51- 2P

MGR -

MARTIN, PAUL S

2134 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

TnEe

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-S1-2P

RS

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

“TITLE -
NAME
STREET ADDRESS
CITY-5T-ZIP

e e B LT S,

DO NOT WRITE
IN THIS SPACE

O e e

11. | hereby certi
indicated on this report is true and accurate and that my signature shal

ve the sama legal effect as if made under oath;

that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

limited liability company or the § empower: e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Rl 5 Mpane, Havrpn 3/10 / 0S~ §sv.925. 4609
SIGNATU TYPED OR PRAFPETTNAME OF BIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytitng Phone #



