2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # M04000002721 Secretary of State

1. Entity Narme
MJGORDON HOLDING COMPANY, LLC 03-31-2008 90272 010 ***138.75

Frincipal Flace of Business Mailing Address
110 GULF SHORE DRIVE, SUITE 122 110 GULF SHORE DRIVE, SUITE 122
DESTIN, FL 32541 DESTIN, FL 32541
> PR o g L 0GR
,25‘75' 445» qui Ave | 2 395‘ Kot L b At IVE
Suite, Apt. #, etc. Suite, Apl_#, etc.
03182008 Chg-LLC CR2E083 {12/06
/509 /57 g (12106)
& Stale Cityy& State 4, FEI Numbger Applied For
%ﬂaé[ /7 /7% ‘(A// /& 20-1262940 Not Applicable
g? é 3 / f CO"'BEA’ zg é X / S/' Cour(l.l;g A 5. Certilicate of Status Desired O ?i‘ggn’ﬁfg;ﬁona'
B. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
GORDON, MARK J s Sa ,uam r é'! WOOOL P("
110 GULF SHORE DRIVE, SUITE 122 il S Humber s Naracgepiitie
DESTIN, FL 32541 %édf 1ami art }\}0 y-th

Suwite 330
Gy N&Dles FL | P%34(03

8. The above named entity ubmlts t [ ement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgataons of registgred age,

' (2(OF
SIGNATURE
Sig W /pcﬂmms!emd agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"“FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5, — MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me . | MGRM - (] Delete e O Change [ Addition
NAME" GORDON, MARK J NAME
S . I
STREET ADDRESS | 110 GULF SHORE DRIVE, SUITE 122 eer aonvess |2 995 LA CAK AV A, AE, 1507
erv-stap | DESTIN, FL 32541 OS2 | phapdielt HE FEHS
e [ Detete me ’ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-57- 2P
e 1 celete TITLE - - - - [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TILE O pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

s [ Delete e [J Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIRY-51-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceutify that the information
indicated on this report is true and acgyrate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receivgd or trustee empowered 10 execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE:

- .Ef. [E— 7L arerm A araare - feara mmm me e —— i ———— ~ EREEEC




