2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # M04000004303 '

L

1. Entity Name .

LMJ MANAGEMENT COMPANY, LLC

Secretary of State

02-11-2005 90136 021 ****50.00

Principal Place of Business

4431 NORTH FRONT STREET
HARRISBURG PA 17110

Mailing Address

4431 NORTH FRONT STREET
HARRISBURG PA 17110

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, ote. Suite, Apt. #, etc.

13t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Mumber Applied For
20-1563450 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
- - - e = - MName —~ - - --- - - - o=

SMIGEL, MANUEL J

1530 S:E. PINWHEEL DR

Street Address (P.C. Box Number is Net Acceptable)

CRYSTAL RIVER FL 34429

City

FL l Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sgnalure, typed of prinfed name of 1ogistarsd agent and titke | applcable (NOTE Regrstared Agent signature required when reinsiating) DATE

9, MANAGING MEMBERS / MANAGERS X ADDITIONS CHANGES

TILE MGRM [ elete TITLE [ Change  [] Addition

NAME SMIGEL, LERQY NAME

SIREET ADORESS | 4431 NORTH FRONT STREET STREET ADDRESS

CITY-ST-ZiP HARRISBURG PA 17110 CITY-ST-2iP

FIILE MGRM [ elete TITLE [ Change  [] Addition

NAME SMIGEL, MANUEL J NAME

SIREET ADDAESS [ 1530 S.E. PINWHEEL DRIVE STREET ADDRESS

Ciry-SI- 2P CRYSTAL RIVER FL 34429 CITY-5T- 2P

TLE MGRM . 0O Desete TiTLE | MerRM - MR ohange [ Addition
 HAME SMIGEL, JACK H NAME _ | SMIGEL, JACK H. -

STREET ABDRESS £10020 LOCUST GROVE DR. - “ STREZTADDRESS™) 29 BMW e e SN b

CIFY-ST-2IP CHARDON OH 44021 CITY-ST-2IF FUANCUTITIE TN A7725

TITLE O Delete TILE ’ [] change  [] Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

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

TTLE O Deleta TITLE [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-Si-2P

TILE 1 pelete TITLE [J Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or trust

SIGNATURE:

2l3los (11)234-240,

SIGNATURE AND TYPED OR Pnf}znﬂmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurna Phong #

,.



