AUVVYD LI IGCWY LIMADILITI T YWiViIFMAr Dy . FILED

ANNUAL REPORT — Aug 05, 2005 8:00 am

;
DOCUMENT # 04000061897 __ Secretary of State
MRCJ PROPERTIES, L.L.C. 07-13-2003 90110 038 ****50.00
Principal Pace of Business Mailing Address
141 SE 43R0 TERRACE 141 SE 43RD TERRACE
OCALA, FL 3447 OCALA, FL 344N
Z Principa) Place of Bus; T piaiing Add il

T AR
,gsucl; :;. ». ek;L w8, Apt. #. oic. 07062005 Chg-LLC -  CRZE083 (10/03)
City & State” City & State 4, FEI Number Applied For
S##2/ 20 —JsHDd D TNot Appiicebls
Zp Country Zp Country 5. Ceificate of Stalus Desired [ gg?w‘::“m
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Ragistcrod Agent
Namg
mDSEER ;w #EJ?RRACE s?m Addross (P.O. Bax Number is Not Accoptable)
OCALA, FL 34471 L ”‘”.3
City FL ] Zip Code

8. Tha above named entity submits this siatement lor the purpose of changing s rogisterod office or registered agent, or both, in the Stara of Forida. | am tamiliar with, and accept

the obligations of registeraq egent.
sionatuRe P2l A, AN M 4. W b4 = '1%3 -5

Sagnatiee, HTWd oF pAnted name Of egisiensd spont & I1De # appicab i {NOTE
Filing Foe Is $50.00 Make check payable to
Due by Saptember 7, 2005 Florida Department of Statn
9. MANAGING MEMBERS | MANAGERS 10. T ADDITIONS/CHANGES
RE MAAGIA 6 ArES AT ] Dets nme OChangt  [J Addkion
NANE S55Ll  MADE HAVE
STREET ADDRESS ﬁ? govs,u-rrer WA E STREEY ADORESS
¢y- 5T 2P KIANESLPoRT ) TA 3 Plolot) oY-55-0F
e MAVAGCEIG  priarl b2 T osters e Ocrange [ Asdiion
WA CaTH TG, A, AMoeeocd e
SRETARESS [ /15T fcovidr@ Y WYIb g STREET ADORESS
o2 | prossaer a0 3 i6eF ov-s-20
e MANAGIN G- A S S O oot e OChange [ Addtion
e TubLrH A, MAPLE NAE
SRS | oS gf R rTecAnr STREET ADLRESS
CmY-§1-2P OLAA  Fi. T A,C.r'L}/- CITY-S1-2F
e m MAIREEAZ  [Oosee e Oltunge  Daiitin
RAE 5 TR -
STREET ADDRESS //4[ g 4/3‘:4’ T e AL STREET ADDRESS.
ovsw | pespih EL SHL S/ o517
TinE ' O Detetn TnE Dtuarge O aostion
HAME NAVE
STREET ADDRESS STREET ADDRESS
o-st-2¢ CTY-51-2P
e O Detete E Ocrange [ Asiion
NANE NV
STREET ADDRESS STREET ADORESS
oT.st.2p CTY-ST-2P
11. | hereby thai the information suppliod with this fiing doea not quality for the exemption stated in Section 119.07(3)(), Flonida Statutes. | further certify hat the [rfoamation

indicatexs on this opor i rua and accurate and that my signaturn shall have the same legal eifect as if made under cath: that | am s managing mambet or managsr of the
{imitad fiability company or tho recaiver or trustee empowared to execute this report as required by Chapier 608, Florida Smtutes.

SIGNATURE: M / M 1140k A, s£  3-/l-05 (352 2359

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIXED AEPRESENTATIVE e ) Dty Ficrsd #




