2006 LIMITED LIABILITY COMPLAMNY FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L04000061897 Secretary of State
1. Entity N
iy TEme 02-07-2006 90073 007 ****+50.00

MRCJ PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1141 SE 43RD TERRACE 1141 SE 43RD TERRACE
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

Cily & State City 8 State 4, FE) Mumber Applied For

. — _ o o 20-1547747 Not Applicable
Zip Countiy Zip Couniry 5, Certificate of Status Desired ] §i.gg‘$:j:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

¥.|A4[1)E8Ré %?RH[P)(.?ERHACE Street Address (P.O. Box Number is Not Accepiable)
QOCALA FL-34471

City FL Zip Code

8. The above named entity'submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
he obligalions of registered agent.

SIGNATURE
Siinalute, typad o1 prtiled naebe O fegistecend agent G Tke st appiceble. (NOTE Fegisiereo Agent signalure required wher tanslating) CATE
- " FILE NOW!!! FEE IS $50.00 ' -
Make Check Payable to Florida Department of State.
o ' Due By May 1, 2006 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ Delete HLE LA Thange [ Addition
NAME MADER, RUSSELL NAME
STREET ADDRESS [1145 COVSENTRY WYNDE sree1 aobRess | ST COVENTEY Wynde
CITY-ST-79 KINGSPORT TN 37664 CITY-§7-21°
TLE MGRM 1 petete TLE A Thange ] Addition
NAME MORROW, CATHERINE A NAME .
STREET ADDRESS |15 COVENTEY WYNDE sweeianoniss | /1S LoVENTET ) yA be
CiTY-ST-21P KINGSPORT TN 37664 Ciy-ST1-2IP
Tme MGRM [ netete WILE [ change ] Addition
NAME MADER, JUDITH A NAME )
STREET ADDRESS {1141 SE 43RD TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 Cmy-5T-210
THLE MGR 3 oelete THILE MGEM A Change [ Addition
NAME MADER, MARK A NAME
STREET ADDRESS 11141 SE 43RD TERRACE STREET ADDAESS
CITY-ST-7IP QCALA FL 34471 CITY-S1-71P
TITLE ] Detese TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CiTy-ST-2IP
TLE 1 Delete TINLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oIy-§1-2IP

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accuraie and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or rusiee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ e [0 Dradh /- 29-0¢ (352 )494-2359

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED HEPRESENTATIVE Drate Dayinme Hrune £




