2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000029115

1. Entity Name

LJMRC LLC

Principal Placa of Business Mailing Address

109 LANSING ISLAND DRIVE 109 LANSING ISLAND DRIVE

INDIAN HARBOUR BEACH, FL 32937

us

INGIAN HARBOUR BEACH, FL 32937

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90116 037 ***143.75

AU R EI

Suite, Apt. #. ote. Suite, Apt. #, atc, 03232008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4, FEl Number Appliad For
- 1 - 0LRULSO Not Applicable
Zp Country P | Country 5. Conificate of Status Desired [ fese-ggqﬁ::‘“"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CIACCIA, LAWRENCE J JR.
109 LANSING ISLAND DRIVE

INDIAN HARBOUR BEACH, FL 32937

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

City

FL [ Zip Code

8. The above namaed entity subrmits this statement for the purpose of changing ite reglstsred office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturm, by of pritked natme o mgiskered agent and Bis § appliiotie.

FILE NOW!l! FEE 18 $138.75

After May 1, 2008 Faa will bo $538.75

MOTE: Pegistred Agert sighatvs rmequirkd when fetetating) CATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSI CHANGES
e MGR 3 Delete TME O change [ Addilion
NALE _ | CIACCIA, LAWRENCE J JR. NAME
STREET ADDRESS | 109 LANSING ISLAND DRIVE STREET ADDRESS
CIFY-5T-3P INDIAN HARBOUR BEACH, FL 32937 CITY-51-Zp
TME MGRM 3 Delate HILE O change  [J Addition
HAME CIACCIA, MARCIA R HAME
STREET ADDRESS | 109 LANSING ISLAND DRIVE STREET ADORESS
CITY-$F-2F INDIAN HARBOUR BEACH, FL 32937 CITY- §T-2IF
TME O Detete TME [ Chemge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7P EY-ST-2F
TE [ Delets TME [Jcange [ Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CIy-ST-2P CITY-ST-ZIP
T 3 Delete TTLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T- 1P
me 3 Delete e [J Ctange [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
GTY-ST-IF CITY-§T-2IF
1. lln!;e‘r:eatgdoenﬁ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
I

SlGNATUnEM

is report is true and accurate and that my signature shall have the same legal eftect as if made under oath that 1 ama ma.naglng member or manager of the

limited liability company o erad to exacute this raport as required by Chapter 608, Florida Smes

oMatente X Croedw,

z\a\\\o'% 23\ AT-Hol0

W TYPED OR PRINTED, /&mmmﬂmm AUTHORIZED REPRESEMTATIVE . Duytitne Proca 8 -




