L4

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000035739 Mar 05, 2005 08:00 AM
1. Entty Name - Secretary of State
MPBJC GROUP, LL.C. ‘
- S
Principal Place of Business Mailing Address
4095 SKATES CIRCLE 4099 SKATES CIRCLE
FORT MYERS FL 33905 _ FORT MYERS FL 33905
i | A )
Suite, Apt. #, elc. = ' Suite, Apt. ¥, etc.- — 1st MOORE CR2E083 (10/04)
City & Sta — ey 88 ~FE/ Namb ' Applied For
fy & State - vasme | P NOST APPLICABLE [ {riot rmpicatie
Zp Country Zip ‘l “ounty 5. Certificate of Stalus Desired O ?g'gg:{lﬁ;f;"mw
_. 6. Name and Address of Curren; Registered Agent -_ . 7. Name and Addross of Naw- I;agijtered Agent
Narne
EIEE%DSI.’I fil-{ g‘?gEE?- : Street Address (P.O. Box Number is Not Acceptablé}
FT. MYERS FL 33905 A
City A FL Zip Code -

8. Tha abova named enti{y-submils s statement for the purbose of changing
tha abligations cf registered agent.

SIGNATURE S i

= B
I

ts registered office or ragistered agent, or beth, in the Staie of Florida. | am famiiiar with, and acct;pt

Signature, typed o prnted name of registered agent and bt f applicabie {NOTE, Ragistarad Aaemis.;gnam tequied whan reinslatng] CATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2005 .

v ~TMANAGING MEMBERS) MANAGERS o ADDITIONS] CHANGES

TITE MGR 1 elete g [ change [ Addition
NAME HOWELL, DORQTHY J NAME

SIREET ADDRESS [ 4088 SKATES CIRCLE SIREET ADDRLSS LN0000252522

crvsi-ze  |FORTMYERSFL33805 N R 02A05/05-30031 018 50.00

TILE (1 etate e O chenge 7 Addition
NAME NAME

SYREET ADDRESS STAELT ADDRESS

CITY.ST.21F L s } RS .

mt [ Datete L [ change (] Addilion
NAME MAME

STREET ADDRESS SI%E1 ADDAESS

CIFY-§T-47 L . Qs

HITLE 7 Delete L [ change [ Additian
NAME NANT

STREEY ANDRESS SIRET ADDRESS

CITy-S1-2iF . _ ~ L oiesize ‘

WiLE J Delete AlLe [Jchange  [CJ Addition
NAME NAME

STREET ADDRESS STRLET ABDAFSS

CTY- S 2IF B - f§arvarz _

lite 1 oatets PILE [J change  [C] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-§1-7p . o CILy-ST-2¢ . . -

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE: /@

indicatad en this report is kue and accurate and that my signature shall have the sarne legal effect 2s it made under cath; that | am a managing member or manager of the
limited liability company or the recelver or frustee empowered a axecute Hhis repart as required by Chapter 608, Florida Statutes.

B~/ =05 239-¢74-Y/,

WUF’SIGN{NG MANAGING MEMBER.‘MANAGER, CR AUTHORIZED REPRESENTATIVE __Date Dayturia Phohe ¥

SIGNATURE AND TYPED CR P
. N S




