2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000035739 Feb 08, 2008 08:00 AN
1. Ently Name S
ecretary of State
MPBJC GROUP, L.L.C. ry
Frincizal Place of Business Mailing Address
4099 SKATES CIRCLE 4099 SKATES CIRCLE
o T H““l“ |"||’|| “m “Mllm |Im mll ‘HI' l]“l ﬂ“l ““I ‘Ml”“ III’
2, Pringipal Place of Business - Mo P.0. Box # 3. Mailirg Address ‘
Suile, Apt. #. etc. Suite, Apt. #, eto. 15t MOORE CR2E083 {10/07)
City & Slate City & State 4, FEi Numoer Applied For
NO-T APPLICABLE No: Appicanie
Zi ; =i .
“IP “ountry “ Country 5. Ceniticate of Status Desired ] ?g}.gg}a?:éuonal
6. Name and Address of Current Registered Agent 7. Namea and Addreas of New Registered Agent
Nama !
HENDRY, HARRY O - -
2242 MAIN STREET Streat Adaress (P.O. Box Number is Not Accepiapia)
FT. MYERS FL 33905
City FL Zip Code

B. The above named entily submits g stglernent iy the purpnss of changing s regrstered office or regisiered agent, or oo, in e State of Flodda. | am familiar with, and accept
lhe obiigations of registerad agenl.

SIGNATURE
S, ypes & LEned Name ol reg sterdd agzrl 01 § Ve -l aspiatio (MOTE. Rasyrtoren) Aert 3.07 ke 160 e0 Al rinsIsiing GATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR [ Detere TITLE O change 3 Addivan
HEKE HOWELL, DOROTHY J NAME
STREET ADDAESS |4099 SKATES CIRCLE STREET ALDPESS U[IDI:IDD{':EL'IF:EH
crv-5T-3r  |FORT MYERS FL 33805 CITY-§1-1P U2/18/08-30028-019 138,75
THLE [ Delete TIHLE O Changs [ Addniicn
HEME NAME
STREET ADDRESS STREFT ALDPESS
gITY-51- 2P CY-57-7P
THLE [ Delete THTLE [ ctange [ Additicn
NAME NAME
SIBEET ADDRESS ) ’ STREET ALDFESS |~
CITY-57-2IP CITY-57-2P
e 3 pelete TITiE [ Change ] Additicn
NARE NAME
STHEET ADDRESS SIREET ADDRESS
CIre-57-2IP CITY$7-2P
TTE 1 Delete TITLE [ Change [ Adritisn
NAKE NAME
STRLET ADDRLSS STREET ALDRESS
CITY-ST-2iF CITY-5T-2iP
ITE 1 Delste HIE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITy-ST-2IP CITY-ST 2P

11. 1 nereby certily that the information supplied with this filing does not quality for the exemiptions contzined in Section 119, Florida Statules. | turthsr certify that the information
indicated on this report is trug and accurdle and that rmy signalure shall have the same legal eftect as if made under oath: that | am a managng member or managsr of the
limited liability company or the receiver or usioe empowerec to execuie Hhis report as required by Chapter 638, Fiorida Slaluies.

SIGNATURE: A@/ | 2908 239094900 |

SIGNATURE AND SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cat Dyl ira Por: &




