FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000032992 03-26-2004 90162 035 ****50,00
1. Entity Name
L.M.J, LLC
Principal Place of Business Mailing Address
516 DELANNOY AVE. P.0. BOX 3767 N
COCOA, FL 32922 COCOA, FL 32924
— MR RR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE&! Number Applied For
2o-&p2 Lnte Not Applicable
2P Country 2 Courtry 5. Certificate of Status Desired O ?i‘§££$tional
5. Narme and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent

Name
KANCILIA, JOHN R ESQ
GRAY, HARRIS & ROBINSON, P.A. Street Address (P.O. Box Number is Nol Acceptable)
1800 WEST HIBISCUS BLVD., STE. 138
MELBOURNE, FL 32901

City FL | Zip Cods

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

SIGNATURE
Signature. typed or printed name of registered agent and Litle it applicabla, {NOTE: Registered Agent signature required when ranstating) 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
TILE O elete TILE MG EM [ Change ﬂ Addilion
NAME NAME o
STREET ADORESS STREET ADORESS 5_‘# ‘LK_BC HEN BRumM h {lJ g teokm &
_§I- .81 ELANNGO
CITY-ST-2P CITY-ST-2P QOC{,‘Q EL 2423
TRE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-7P
WILE O velete 13 [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
e O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TME O elete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
ME [ pelete TITLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report i curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certity that the intol k upplied with this filing does_not_qualify for.the exemption stated in.Section 119.07{3)(- i)..Elorida Stalutes. | further certify that the information
e and
limited liability companyor the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statu  tes.

l .
SIGNATURE: _Maloolm R Kirschenbaum__—— Bfn 5[5, 32I-p22-4 iyl

SIGNATURE AND TYPED QR PRINTED NAME OF S‘GMJNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




