"1

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031195

1. Emity Name

M.J. COMPANY LLC

Principal Place of Business

6867 BELFORT QAKS PLACE
IRCKSONVILLE, FL 32216 U5

Mailing Addrass

6867 BELFORT DAKS PLACE
JACKSONVILLE, FL 32216 US

2. Principal Place ol Busunass

3. Malling Address

Suite. Apt. ¥, elc.

Suite, Apt, #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-19-2004 90234 023 ***%50.00

34009609

AL G EA A T - —

07082004 Chg-LLC CR2E083 (10/03)
City & Siate City & Slate 4. FE| Number Applied For
3 -0 ! 6 33 86 Not Applicable
o . | .Coumy Zip Couniry ; $5.00 addisional
) o 5. Certificala of Stalus Desked (1] Foo Required
8. Name and Address of Cyrrent Reglstered Agent -1 H 7. Narne end Add of New Regisiersd Agent
ES T _. _MName_ _

e Al ey
TRIMBLE MARY JANE
6867 BELEORT. OAKS'PLACE
JACKSONVlLLE .FL 32216

e

T e

s mm o

Straet Address (P.O. Box Number is Mot Acceptable)

City

FL Tzi;; Coda _

the obligations of reg:stared agernl.

8. The sbove named enn!y submils this statement lor the purpose of changing its reglstared office or registersd agent, or bath, in the State of Florida. | am familiat with, and accept

SIGNATURE : ‘ _ .
Sgnauuh. lyped o paaried name Of retrtitnid MW 80d bile § 200ECADM. {NDTE: Regrisesd AQari signalur » spguired when renataing ) DARE
- - [N, Fp — o~ ————p—— - — i g .-
Fillng Fee Is sso 00 Maks-chick: payable to
Duo by September 8, 2004 Flnrlda Depuﬂmont of Stala
9. : © MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGR ¢ . ] Deetz mE [ Change  -[J Additfon
NAME JAMES W. & MARY J. TRIMBLE, TEN BY ENTIRE RANE
STREEE ADDRESS | BBGT BELFDRT OAKS PLACE STREET ADDRESS
ciry-s1- 2P JACKSONVlLtE FL 32216 CTY-51-20
NLE 1 Detete TILE O change ] Adiition
HAME NAME
STREE) ADORESS SIAEEY ADORESS
cy. S1. of cny-si-2w
MLE — [ Delete CImE (O Crange [ Addition |
HAME NAME
SIRELT ADDRESS ! STREET ADDRESS
/L 08 1T N S — e e L CITYST-HP. | [, e I
- L O perere mE Dcrenge [ Aition
WAME 1 HAME
STREET ADDRESS ' - STREET ADURESS
¥+ cov-SI-mp —§- - . - - LS ] ——— e — - m—— o —— -
e O Delere TLE O ctange {7 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
ciY-SI-1P CITY-51-7P
nLE O ook TIME O change [T addition
NAME HAME
STREFY ADDRESS . STREET ADORESS
CITY-S1- 2P ‘ cirr-$1.op

11, I heraby certify that ihe ingd
indicated on (his report i
limited liabllity compan

d and accurate end that mysidy
B recelver or rusies empoiare

Bection 119.07(3)(i}, Florida Statutes. | jurther cenity that tha information
5 ade under asth; that | am a managing member or manager of the
pépter £08, Florkia Statutes.

7 - /z’o%

SIGNATURE:
EGHATY

2 TYPED OR ¢FRINTED MAME OF M MANAGING MEURER, MANAGER, OR AUTKORIZED REPRESENTATIVE

Darytors Phone 4

"4

ANTF=Z772R



