FILED

Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-19-2005 90011 043 ****50.00
DOCUMENT # L04000019625 ;
1. Entity Name
MCJ, LLC
Principal Place of Business Mailing Address
1200 VANDERBILT DRIVE 1200 VANDERBILT DRIVE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US 200 37 3158
i . #, elc, Suite, Apt. #, etc,
Suite, Apt. #, olc uite, Apt. #, etc 03162005  Chg-LLC CR2E083 (10/63)
City & State City & State 4. FEl Number Applied For
—20 "08 g./ Y.lq _ Not Applicable
ap Country Ze Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ve e . Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITEBY ) 7 .
PORT ORANGE. FL 32127
B City _ FL | 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 obl?g'a i ng of registered agem,
&
SIGNATURE
Sagnature, yped of prnied nmes of agenl and the d {NOIE: Regstered Agert mignature ' sQurad whist lerdiabngh DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2005 Florida Department of State
2. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 oelete TME Ocrange O Aadition
NAME JENKINS, MICHAEL A HAME
STREETADDRESS | 1200 VANDERBILT DRIVE STREET ADDRESS
CITY-51-2IF ORMOND BEACH, FL 32174 CITY-ST-2IF
TMLE MGR 3 Delete TMLE _ O Change [ Addition
NAME JENKINS, CYNTHIA A NAME
STREET ADDRESS | 1200 VANDERBILT DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TmE ‘ D Delete mE [ Crange [ Acdition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57- 2P
TME O Deete TME O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ oelete TME O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-Si-7P Crry- 81- 2P
e {1 Detete Tme [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Ciry- §1- 21
11. | hereby certity that the information supplied with this fiing does not qualdy for the exemption stated in Section 119.07(3)(), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /&%"%&V) Conghet A JEWK 1S Gfonfo SN 675 §uTy
BDGNATURE—%WPED OR PRINTED W, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE "Dnle Daytime Phone &

— -



