, FILED
2006 LIMITED LIABILITY COMPANY Apr 17.2006 8:00 am

ANNUAL-REPORT (AR
(AR} ecret,ary of State

DOCUMENT # L05000018736
1. Entity Name 04-17-2006 90033 036 ****50.00
MJC LLC
Principal Place of Business Mailing Address
450 QUAY ASSISI PO BOX 731835
o e Hll"l"l”“‘l’ |H”|Im ||”‘ ||H|||‘|’H||| m” llIII m\l N“‘ “HII\
2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number Applied For

5/ Dé é5/7‘g{7, MNot Applicable
& Country a0 Country 5. Certificate of Status Desired O §g'ggql’::j$‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg—éffé EEQELES J TRUSTEE Street Address (P.O. Box Number is Not Acceptable}

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Siyature, iypaud o orilad nama of regisiarad agent and ttle 'mpl:um, (NOTE Iit.glslered Agt nt sigiattre required when remstitng) DATE
ST FILE Nowm FEE i $so' 0.
Make Check Payable to Florlda Departm
ARRCE Due By May. 1 2006 .
9. MANAGING MEMBEF(SIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ peiete TLE [] Change ] Addition
NAME CHARLES J GILLIES REVOCABLE TRUST NAME
STREET ADDRESS [450 QUAY ASSIS! , STREET ADDRESS
Ciry-st-2Ip NEW SMYRNA BEACH FL 32169 Crvy-ST-2
TE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
TILE O pelete THLE [ Change ] Addition
TAME—— - —_— T B [ e et
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE . O Detete TILE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IF {ITY-51-21P
e 7 Delete THLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ILE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Flerida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a rnanaging membaer or manager of the
imited hability company or the receiver or trustee empowered 1o execuile this report as required by Chapter 08, Florida Statutes.

SIGNATURE: (u@%@é{@mﬁ.&a 4’;;//4“75 gl s T MERM /f/tu‘;/ff‘f 3 ot- “’/3&’5 6895717

SIGNATURE AND TVPED ‘PRINTED NAME OF SéNING MAMAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime H”me #




