FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000032992 ecretary of State

1. Entity Name 04-14-2005 90025 007 ****50.00

L.M.J., LLC

Principal Place of Busingss Mailing Address MUVUNTEIE

516 DELANNOY AVE. P.0. BOX 3767

COCOA, FL 32922 COCOA, FL 32924

T s OO O
Suite, Apt. #, etc. Suite, Apt. #, etc, 03312005 Chg-LLG P (10/03) :
City & State City & State 4. FEI Number Applied For

20-0236020 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired )] $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KANCILIA, JOHN R ESQ
GRAY, HARRIS & ROBINSON, P.A. Straet Address {P.0O. Box Nurmber is Not Acceptabla)
1800 WEST HIBISCUS BLVD., STE. 138
MELBQURNE, FL 32901

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of heQistened agent and title it epplicabls. {NOTE: Ragistered Agent signabure raquired when reinstating) DATE

Filing Fee is $50.00 ¢ 7= . Make check payable to.

Due by May 1, 2005 ' © ™. 'Florida Department-of State
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS / CHANGES
TITLE MGRM [ patete TINLE ﬂcnange [ Additien
NAME KIRSHCENBAUM, MALCOLM R NAME
STREET ADDRESS | 576 DELANNOY AVE STREET ADDRESS | 5, 177 \DE LANNMOY AUVE
CITY-81-2P COCOA, FL 32922 COY-ST-2IP
e (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-21P
TITLE 7 Detate 1IMLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CrY-51-2P
HILE [ petete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P
ILE O petete e O change [ Agditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CrY-ST-2IP
TITLE [ Delete TILE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST 2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this repe tr¢ and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability cg b receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ﬂ

SIGNATU: ""M.-.f N Halﬂolm £ .f‘\/izﬁﬂ}wnm;_zm 5/5!/05 31205

SIGNATURE AND TYPED n NAME OF SIGNING TIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Dayiima Phans #




