FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

L0O3000049944

P gi&gny ENT # 03-22-2004 90422 023 ****50.00

MP-JM PROPERTIES, L.L.C.

Princizal Place of Business Mailing Address -

6222 TOWER LANE, UNIT B-8 6222 TOWER LANE, UNIT B-8

SARASOTA, FL 34240-7846 SARASOTA, FL 34240-7846

T S RN ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

ao ..-O l.\"\j?)b Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $5.00 aganiona)
Fee Required
1~ - —————="—8&-Name and Address of Current Registered Agent —7. Name'and Address’of New Registered Agent” — ™

Name

COMPTON, JOHN M
1819 MAIN ST, STE 610 Street Address (P.O. Box Number is Nol Acceptable)

SARASOQTA, FL 34236

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and tillg it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR ] pelete TITLE [JChange  [J Addition
NAME PROPSOM, MICHAEL L NAME
STREET ADDRESS | 6222 TOWER LANE, UNIT B-8 STREET ADDRESS
CITY-S1-2IP SARASQTA, FL 342407846 CITY-ST-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TmLE . s [ Delete__ TITLE _ - . __[chrange [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TLE [ peteta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE I Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP CITY-S1-29

11. | hereby certffy that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my gigfhafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
@'lo execute Ihis report as required by Chapter 608, Florida Stalutes.

limited hability company.Qr ll{f receiver or:7npo
SIGNATURE: A e e Micherl{ . ﬁaasam 3//2'/05/ QY '3'79'5//3J

.
SIGNATURE AND TYPED OR [ED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE JDate Daylime Phone #




