IT BILITY COMPANY oS
2005 LIMITED LIABILIVY C Jul 20, 2005 8:00 am

Secretary of State
DOCUMENT # L04000091798 ry o1 .
2, Entity Name 07-20-2005 90065 032 ****50.00
MMBJ, L.L.C.
Principal Place of Business Mailing Address
4635 DEL PRADO BOULEVARD SOUTH 4635, 0L DRACOBGULEWRBSOUTR- | 11/l T ond, 1 0 2/ K &
CAPE CORAL, FL 33904 CAPE CORALFL-33904 ‘
o s YRR R TR SR A
. 4lof CEVIAE KT
Suite, Apt. #, etc. Suite, Apt. #. etc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
rflt_ffn-/,‘ 77/ I n—2 2 322 F Not Appicable
Zp Courntry OZ; /< /p l/Co(ur%' 5. Certificate of Status Desired O feseggq:::’:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent

Name
GENNARO, MICHAEL A ESQUIRE _
4635 DEL PRADCO BOULEVARD SOUTH Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33504

City FL I Zip Code

8. The above named entity submits this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printod name of registered agent and tite f appicable. {NOTE: Registenod AQent signatre requined when rerstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Detete TMLE i O change  [T] Addition
NAME BUTTERIS, MARGARET NAME
STREET ADDRESS | 461 CENTRE STREET STREET ADDRESS
Cy-S1-2P MILTON, MA 02186 CITY - ST-2P
TME 7 Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§71-2P CITY-ST-2P
TALE 1 pelete TME [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CTY-5T- 2P cITY-st-ar
TRLE [ Detete TRLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TME O Delete TIVLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-ST-2P
VITLE N O petete TME " 7., DOchane [ Addiion
[ v B A SR CITY-§1-2P v .-

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: .




