2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000083532 . Apr 14,2008 08:00 A
1, Entiy Narma 3 Secretary of State
MJDC AQA, LLC ;
Principal Prace of Businass Mailing Address
9 N. W, 4TH AVENUE P. Q. BOX 357
SUITE A DANIA BEACH FL 33004
DANIJA BEACH FL 33004 us
us
2. Principal Place of Busingss - No P.O. Box # 3, Maling Address
Suile, Apt. #, elc. Suvite, Apt #, elc 15t MOORE CR2E083 (10/07)
City & State City & State ' 4, FEI Numper Appled For
20-3462026 Ne: Applicatle
Zi I Zij ¥ ;
s Country <P - Couriry 5. Certificate of Stats Desited O $5.00 Adartional
Fee Required ,
6. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
gc,)\lNE\ASI’ gél!ththdE Streel Address (F O. Box Number is Not Accepiante)
SUITE A
DANIA BEACH FL 33004
Cily FL Zip Codle
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or poth in the State of Florida. | am familiar with and accept
the obligations of reqistered agenl
SIGNATURE
Signatrd, typed o ornted name of (93 ferad agonl and t e S npp Lok INDTF Regyratarut £ont 8.0, are 1&g et when seihsabngd DATE
<Mak; Check Payablet Florlda‘DeparIment of Stale’ﬂ
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM O Delzte TITLE . O change ] Addition
HAME JONES, MILTON L JR. NAME
STREET ADGRESS |9 N W, 4TH AVENUE STREET ABDRESS
CITY-§T-2P [DANIA BEACH FL 33004 emy-si-2p HARRRRRGFOTS
TIE MGRM [ Deiete TIILE na ),9,. ”.'Q ANNES-01 §i P ?li:] Addition
NANE JONES, BARBARA H MAME
STREET ADDAESS (8 N. W. 4TH AVENUE SYREET ADDRESS
GITY-§T-2IP DANIA BEACH FL 33004 Civy-s7-21P
TILLE M Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ATORESS
GITy-5T-71P GiTy-51-21P
TTLE 7 Delete TME [J Change [ Addition
NapAL NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 83~ P
me 1 pelete TINE [ Change 3 Addition '
NAME NAME |
STREET ADLRLSS STRELT ADDRESS |
CIFY-ST-29 CITY-57-2IP !
s I pelete TIME [ Change  [] Addition |
NAME NAME
STHELT AODRESS 4 STREET EDDRESS !
CITY-ST-2IP LITY-57-21F
1. | heredy certify lhat the information supplied witn this filing does nol quality for the exemphans contgined i Seciion 118, Flonda Sialules, | further certify that e informanon
indicated on this repois 18 rue ang accurate and that my signature shall have the same lagal elfect as it made under oath: that | am a managing memker or manager of the
limiled lability cormpany o the racever or vusles empowered to execule this report as requirsd by Chapter 898, Florida Stalules. Qw
smnmuns% X Q?WQ: Mo ro N L JINES I 4/////9 y 215
SIGNATURE AND TYPED OR PRINTED NAME QP SIGNING MANAGING ﬁﬁazn, MANAGER, OR AUTHORIZED REPRESENTATIVE ain Caylorg P 4 |




