FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000066689 ecretary of State
04-17-2006 90045 013 ****50.00

1. Entity Name
Eé& J MC PROPERTIES, LLC

Principal Place of Business Mailing Address
739 KELLY STREET 739 KELLY STREET
DESTIN, FL 32541 DESTIN, FL 32541
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6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MCDONALD, JEFFREY W
14 W SHIPWRECK RD Streel Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Sigratre, typed of printed e of fegistered agent and tite # appiicable (NOTE: Ragistersd Agent migrtiure requirec whin neratating) DATE
Flllng Foo is $50.00 Make check payable to
¥ May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tme MGRM O Delete Tme [ Change [ Addition
HANE MCDONALD, JEFFREY W HAME
STREET ADDRESS | 14 W SHIPWRECK RD STREET AODRESS
CITY-§T- 2P SANTA ROSA BEACH, FL 32459 CTY-51-2p
TILE O Deiete TME D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST- 2P
e 1 Detetz TMLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-St-ap
TME [ Delate M O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S7-2P
TMLE O Delete Tme Clchange [0 Additlon
NAME NAME
STREET AGORESS STREET ADDRESS
CATY- §T-2P CHTY-5T-29
TLE [ Delete TiTLE Ocrange [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CITY-ST. 2P cny-s7.2P
11. 1 hereby certify that the information supplied with this ﬁhng does not qualify for the axempllons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oﬁ recefver of trustee r a this j requfred by Chapter 608, FHorida Statutes.
AL /12
SIGNATURE: /tm/ M_, 0%
SIGRATIRE .un OR AUTHORIZED REPRE SENTATIVE Durytere Phone #




