2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000059078

1. Entity Name

MRJ PROPERTY MANAGEMENT LLC

03-06-2006 90200 027 ****50.00

Mailing Address

207 180TH DRIVE
SUITE 309

Principa! Place of Business

201 180TH DRIVE
SUITE 309
NORTH MIAM! BEACH, FL. 33160

NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business 3. Mailing Addiess

URA AR g

Suite, Apl. #, elc. Suite, Apt. #, slc.

03012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
AO-30SDEY > Not Applicable

- Zi .
Zp Couniry P Country 5. Certiticate of S1atus Dasired O $5.00 Additiona!
- . e Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MENENDEZ, MARIA'M

201 180TH DRIVE -

SUITE 309 .

NORTH MIAMI BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

*.8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the cbligations of registered apent.

SIGNATURE —=__
« Signatue, fyped of prirged nama ol regislerad ageni and Lte il apphcable,

{NOTE: Ragisterad Agent signature réguired when reinstaling)

.

Filing Fee is $50.00
-~ Due by May'1, 2006 -

S VIR .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

nE MGRM 73 Delete TILE . OJchange 1] Acdition
NAME MENENDEZ, MARIA M NAME

STREET ADDRESS | 201 180TH DRIVE STREET ADDRESS

CITY-57-#p NCRTH MIAMI BEACH, FL 33160 CITY-§7- 2P ,

TMLE £ Delete TLE [ Change [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CY-§T-2P CITY-§1-23

WRE (3 Delate TLE O change [ Addition
NAME ) NAME -— - - - —
STREET ADDRESS STREE] ADDRESS

Ciny-51-2P Chy-§1-2p

TLE [ Delete TMMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-2F CIY-81-21P

TMLE O oetete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-TP

TILE £ Delete TTLE [ change [ Addisien
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-2p CItY-5T-2ip

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effact as it made under vath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to exacute this report as required by Chapier 608, Florida Statutes.

3-0/-05 736 - 252-58375”

SIGNATURE:

SIGNATURE AN

PED QR PRINTED NAME OF SIGNING MA|

9 MEMBER, MANAGER, OR AUTHCGRIZED REPRESENTATIVE

Dale Daytime Fhona #




