FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000016290 04-09-2007 90356 006 ****50.00
1. Entity Name
LMRJ, LLC
Principal Place of Business Mailing Address VUV IVY
4333 SILVER STAR ROAD 4333 SILVER STAR ROAD
SUITE 175 SWITE 175
ORLANDO, FL 32808 US ORLANDC, FL 32808 US
R KU AN ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbser Applied For
20-0822283 Not Apphcable
Zip Country Zp Country 5, Cerlificate of Staus Desired O Eeseggq 3?;(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENKIRAN, MICHELE L na/r/813 /u L NL)#L/
1999 W. COLONIAL DRIVE Slreel Address (P.C. Box Number is Not Acceplable)
208

ORLANDO, FL 32804 L]ﬁ/ 7 Timhbes” A/ / //(:/( ,Uf

“ LG00d < FL =779

t changing its registered office or reg‘steucf agent, or both, in the State of Florida. | am familiar with, and accepl

3/a30/07

8. The above named entity submils this slalern
the obligations of registerad agght

for the purpog

SIGNATURE
Signuture, typud or printed AT Of regisTEroTRlTETT and tile il applicable INOTE FRegistered Agent signature requinid when remstaung) TTDaTE T

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES
TITLE MGRM [ bolete TILE [ change  [] Addiion
NAME MCNULTY, CHARLES A NAME
STREET ADDRESS | 4333 SILVER STAR ROAD SUITE 175 STREFT ADDRESS
CITY-5T-2P ORLANDO, FL 32808 CITY-ST- I
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-S1- 2P
TITLE 7 Detete HILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delee e [ change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP Chy-§1-2P
THLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-31-ZF
TITLE 3 telete TITLE [0 chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP / CITY-ST-2IP

lling does not qualify for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certify thal the information
hat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
siee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: z /50/ 51 070497 45

SIGNATURE AND Tﬁ_ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 2 Mo Qavtima Phore ¥

11. | hereby cedify that the information supplied with
indicated on this repor! is frue and acc
limited liability company or ihe recei




