FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000027840 x 02-13-2006 90189 031 ****50.00

1. Entity Name
MCJC DEVELOPMENT, LLC

Principal Place of Business Mailing Address 20 00 7 4 q 4

12555 BISCAYNE BLVD., #997 12555 BISCAYNE BLVD., #997
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 3318t
Suite, Apt. #, elc. Suita, Apt. #, etc,
e s 01212006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number Applied For
14-1904362 Not Applicable
Zi Count Zi i
P Hniry P Country 8. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PAUL S
2134 HOLLYWOOD BLVD. Street Address (P.0. Box Number is Not Acceptable) /
HOLLYWOOQD, FL 33020
City FL l 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 Flarida. [ am familiar with, and accept
tha obligations of registered agent..
SIGNATURE
. Signaturs, typed or printed nama of registered agent and tils il applicable. {NOTE: Regitisred Aant signature required when reinsiating) DATE
Filing _F.ee is $50.00 Make check payable to
’ Due by May 1, 2006 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE . { MGR 3 delete mE DO change [ Addition
NAME MARTIN, PAUL 8 : NAME
STREET ADDRESS | 2134 HOLLYWOOQD BLVD. STREET ADDRESS
{HY-ST-2P HOLLYWOQOD, FE 33020 CIFY-S1-2IP
TME {7 Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TME [ petete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [ cheange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE © O oelete LE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
FITLE 3 slete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
11. | heraby ceify that the inlormaticn with Thi filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug accurate and hAl my signature shall have the same lagal efiect as if made under vath; that | am a managing member or manager of the
limited liability campany oitie receiver or trustee red to executa this report as required by Chapter 808, Florida Statutes.
z/afo0  95Y 523 Yo
SIGNATURE: 1 / ?,/ b ¢ J
Sig _/TY/PEB’G{P ING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytrne Phong #




