FILED
. 2005 LIMITED LIABILITY COMPANY ~ Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000049944 04-21-2005 90028 042 ****50.00

1. Entity Name
MP-JM PROPERTIES, L.L.C.

Principal Place of Business Mailing Address - - -
6222 TOWER LANE, UNIT B-8 6222 TOWER LANE, UNIT B-8
SARASOTA, FL 34240-7346 SARASOTA, FL 34240-7846 -
T o A AR R SR
Suite, Apt. #, etc. Sutite, Apt. #, ste. 03292005 Chg-LLC CR2E083 (10/03)
City & State - . City & State ‘ 4. FEF Number . Apglied For
' ‘ 20-0444735 Not Applicable
Zip . Couritry Zip Country 5. Centificate of Status Desired [ Ei'ggq‘ﬁ?:‘:“o”al
6. Name and Addrass of Cuitent Registered Agent - Tt - -77 Nama and Addreas of Now Registaraed Agent: — - . r = .
Name '
COMPTON, JOHN M -
1819-MAIN ST, STE 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 .
City FL I iip Code

8. The above named entity submits this statement for the purpose of changing rls registered office or registerad agent, or both. in the State of Florida. | am tamiliar with, and aceept
the obligations of reglstered agent,

SIGNATURE

Skynature, typed o prinddd nama of registered agent and titie if applicable. {NOTE: Ragiziered Agent signatsre required when reinsisting)

FIII Fee is $50.00

y May 1, 2005
il k3

9, MANAGING MEMBERS /MANAGERS 10. ADDIT]ONSICHANGES
ME MGR 3 Delee e ’ O Change [ Agdition
NAME PROPSOM, MICHAEL L NANE
STREET ADDRESS | 6222 TOWER LANE, UNIT B-8 STREET ADDRESS
Cnv-ST-2P | SARASOTA, FL 342407846 CITY-5T-2P
TTLE £ Detete TITLE O change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Crry-S1-21 Cry-ST-2P
VILE i _ O pelete Tme O thange 7] Addition
NAME - NAME .- . - S — : R :
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ‘W CEY-ST-2P )
e [ Delete TLE O Change [} Addition
NAME NAME '
STREET ADDRESS - [ STREET ADDRESS
CiTy-$1-21P CITY-5T-21P
TLE O pelete me O change [ Acditron
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CnY-57-2P CIY-5T-2P
Tme O elete TITLE EIchange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P

. | heareby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiergghall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability com ary o e CQCBIVBI' or frut o0 boute this repon as required by Chapter 608, Fiorida Statutes.

stee empowergd
SIGNATURE: v2 % P /4/%{as*

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING IMABNVIEHBER. MANAGER, OH AUTHORIZED REPAESENTATIVE Dayuma Prone 4




