2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000066689 Apl‘ 03, 2008 08:00 AT
1. Enity Nama Secretary of State
E & J MC PROPERTIES, LLC
Fringipal P:ace of Busingss Mailing Address
14 W SHIPWRECK RD 14 W SHIPWRECK RD
T R ”“Hlu |H ||w mH ||m II‘” ||”’ ||”| |m| |H‘| |H|‘ ’llll 'Ml’ ”' }“'
2, Principal Place of Business - No P.O Box # 3. Mailing Address

Suie, Apt. #, etc. Suite, Apt ¥, etlc 181 MOORE CR2E083 (10/07)

City & Staze City & Staie 4, FEI Numoer Applied For

’ 14-1914869 No: Applicacle
Zp Country Zie Gourry §. Ceriificate of Status Desired O $5.00 Adaitional
Fee Required
B, Name and Address of Gurrent Hegisterad Agent 7. Name and Address of New Registered Agent

Name

ﬁ‘f\?vole_ﬁlﬁ%RJggggEg w Street Address (P.0O. Box Numbir is Not Accepianis)
SANTA ROSA BEACH FL 32459

City FL Zip Code

B. The above namec entily submits this steterpent for the purpose of changing itg.ggistered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, ang aceept
the obligstions of registered agent.

SIGNATURE : n W Mf; —2] 23 } 0F

Sagoatiara, fyped o ptaed 'Pﬂ{ o’reg sterad au”l Bt e 0op Canko TNOTE" Retpicherod) Agunt 501l e 100,60 #hen renstang) CATE M
v e

P S R e

FILE NOW1I1;FE

TR

S'$138;

: R ADDITIONS [ CHANGES

wmE - MGRM [ nelete THLE [ Change [ Addttion
NAME MCDONALD, JEFFREY W NAME

STREETADDRESS |14 W SHIPWRECK RD SIREET ADDRESS oy fan e
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITy-S7-2IP

TTE O Delete TITiE [ Change  [J addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-37-24P

e [ Delere TiTE [ Change  [] Addition
NAWE FAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2 CiTY.S1-2P

TITLE O elete TE [ Change [ Addition
NAME HAME

STALET ABDRESS STRLET BODRESS

ITY-$T-2IP OITY-57- 2P

TTLE [ pelete THLE [0 Crange  [] Aedition
HAME NAME

STREET ADDMESS STREET ADDRESS

CITY-5T-2F £ITy-51.28p

THTE [ Delste TimE (Y change {7 Additin
HAME KAME

STAEET ADDAFSS STREET ADORESS

CITY-ST-2ip CiY-3T-20

1. | herebyy certifv (hat the information supplied with this filing does not quality tor the sxemptions contained in Secrion 119, Ficnida Statutes. | funther cartily that 1he informanon
inaicated on this repart is rue ana accurale and that my sigiature shall have the seme lenal eftect ag it made under cath: that | am a managing member or manager of the
limiled lablity companvar thi receiver or vuglos empoweared 10 execula this repest as required by Chapter 828, Florida Stalues.

SIGNATURE: 2/2y [o3

SJGNAYURE\ANE*TYPED PR kmm’eo NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Catn Baytovy Porp g




