2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOC UMCE NT # L05000083532 ecretarjy Of State
1. Entiy Name
04-24-2006 90061 029 ****50.00
MJDC AQA, LLC
Principal Piace of Business Mailing Address
9N, W. 4TH AVENUE P. O. BOX 357
SUITE A DANIA BEACH FL 33004
DANIA BEACH FL 33004 us
us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. ¥, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
QO - 546;2 096 Not Applicable
Zip Countiy “ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?\iNEV?' zdl!thﬁc\)\lf\lEth Stieet Address {P.O. Box Number 1s Not Acceptable)

SUITE A
DANIA BEACH FL 33004

Zip Code

City FL

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

SIGNATURE
SKINAILTE, typeu 01 prkled NENE 0f tegisieted agent £Na U8 i aDDhcaDk. {NOTE Raunslmeﬁ Apent sagn-uul.elequued when re-nswhr-g] DATE
S A FILE NOW’"l FEE IS $50 00
ake Check Payaﬁble to: Florlda Department o Stater
: . Due'By May_-1 , 2006 R
9. MANAGING MEMBEHSIMANAGEF{S 10. ADDITIONS CHANGES
TIE MGRM O pelete TLE [ change I Addition
NAME JONES, MILTON L JR. RAME
STREET ADDRESS |9 N. W. 4TH AVENUE STREFT ADDRESS
CITY-§T-2IP DANIA BEACH FL 33004 CITY-ST-21P
TITLE MGRM O detele T [ Change  [] Addition
NAME JONES, BARBARA H RAME
STREE] ADDRESS |9 N. W. 4TH AVENUE STREET ADDRESS
CiTY-ST-21P DAN!A BEACH FL 33004 cy.si-29
TTLE ) [ Delete TITLE [).Change. [ Addition
NAME NAML
STREET ADDRESS STREFT ADCRESS
CiTy-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE {JcChange [ Addition
NAME NAME
STRECT ADDRESS STRCET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TINLE I Celere TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Zip CITy-ST-2IP
TIE [ pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or rnanager of the
hmiled liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M"% MILTDA ¢ TINES 4//3/9é @@5&5’5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIN#ANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Doy [£ [.{VII"I! Phone #




