FILED

Feb 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-23-2007 90207 035 ****50.00

DOCUMENT # L05000018736
1. Entity Name
MJC LLC
RUUY I Ww
Principal Place of Business Mailing Addrass
450 QUAY ASSISI PO BOX 731835
NEW SMYRNA BEACH, FL 32169 ORMOND BEACH, FL 32173
T T T | e LA O g
5//0 1Ll 57280 Lda s po. ok 79825
Suite, Apt. #, afc. Suite, Apt. 4, elc 02212007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4, FEI Number Applied For
eMvy Denen FL W N 81-0665484 Nol Appicable
. Caun Z Couptr . . . ition
Zé)g /7‘/ ;Ltz;//’,. ® 9#/73 i% }"{05//}_ 5. Certificate of Status Desired O I§e5e ggqﬁ?:dw al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

GILLIES, CHARLES J TRUSTEE

33 GALE LANE Straet Addrass (P.O. Bax Number is Not Acceptable)

ORMOND BEACH, FL 32174 - .
g/0 Millsrranm Jawe

“Syesong denc# FL | 3557

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

the obligations stered age /
SIGNATURE / / ﬂb«/zﬁ%'fﬂw W P ey N roo7

Lgrare. lvneci \led rame of registered agaﬂYand e d apolicable (NCTE Regsiered AQent signalure /eGoared when réinsiatingh DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [} Delete THLE ) Change [ Addition
MAME CHARLES J GILLIES REVOCABLE TRUST NAME
SIREET ADDRESS : 450 QUAY ASSISIH STREET ADDRESS
CITY-ST- 21 NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TIE L1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIiY-S1-2IP CIny-S1-2IP
TILE (1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIrY-S1-21P
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-S1-2IP
1ME O Deteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST- 2P

11, ! hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certifty that the information
indicated on 1his report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CriARBS T Lrits 45
SIGNATURE: Z Mo%/’é Meun Mr« P2 2007 B bFy-SLE

SIGNATURE ARD TYPED OR !ﬁss NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Pone #




