2008*LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 16, 2008 08:00 A}
DOCUMENT # L05000088912 . o *-Secretary of State

1. Entity Name

MJR MINTON, LLC. Y
Principal Place of Business Mailing Address

100 COLONIAL CENTER PARKWAY, SUITE 100 100 COLONIAL CENTER PARKWAY, SUITE 100
LAKE MARY, FL 32746 LAKE MARY, FL 32746
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01102008 No Chg-LLC CR2E0B3 (12/07)
4, FEI Number Applied For
20-3453922 Not Applicable
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6. Name and Address of Currant Registemd Agent

0 35.00 Additional
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; 5. Certificate of Status Desired

"M

ERICKSON, MARK
100 COLONIAL CENTER PARKWAY, SUITE 100
LAKE MARY, FL 32746
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8. The above named entity submits this statement for the purpose of changing its reglstered office or regwstsred agent, or both, n the Stale of Florida. | am familiar wnh anq accem
the obligations o! registered agent.

SIGNATURE

Signature, typea or printad rame of registersd agent ana s )l applicable {NOTE: Ragislared Aganl signalura required when resnstaling) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75 <

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME ERICKSON, MARK

STREET ADDRESS | 100 COLONIAL CENTER PARKWAY, SUITE 100
CiTy-T- 2P LAKE MARY, FL 32746

JTILE,
 HAME - . o o oL

| STREET ADDRESS ) : - N - .
cm‘ ST-21p

TTmE _
NAME . . . i
STREET ADDFESS - '

CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2iP

e
NAME ! ..
STREET ADDRESS i

CY-5T.2 ! -"\!;,; _

A hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Fiorida Statules l further certify that the information
. indicated on this repart is true and accurate and that my signature have the same lagal effect &s if made under cath; that | am & managing member or manager of the
imited lability company or the receiyar or trustee emp: xecutk this report as required by Chapter BOS Florida Statutes o

SIGNATURE:

(.IGIfATU WD TYPED OR PRINT}B’NAME aF SIGNMING MEMBER. OR AUTHORIZED REPRESENTATIVE
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