_/ 2007 LIMITED LIABILITY COMPANY
== ANNUAL REPORT (AR) FILED

|
Apr 10,2007 08:00 Al

DOCUMENT # M05000003368
1. Enuly Name
Secretary of State
MTJ ORLANDO LLC !
|
Principal Place of Business Mailing Address
6000 GARLANDS LANE, SUITE 120.. - . . -.....-~ 8000 GARLANDS LANE,-SUITE 120 - - T UPSPPIP PV S P [
e e ”ll‘ll“ m ||||‘ m” m" ||m |Im |Il“||‘||mu ““' Iul‘ mlll “‘ ‘II‘
2. Principal Placea of Business - No P.O. Box # 3. Mailing Addrass ,
Suite, Apl, #, clc. Suito, Apl. #. olc. st MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Numbar Appled For
20-2844104 Not Applicablo
2 Counlry e Counlry™ © = =~ 5. Certificate of Status Desired O $5.00 adandrar™” [~
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . =
Siroet Address (P.O. Box Number is Nol Acceptable
1200 SOUTH PINE ISLAND ROAD ( prable) |
PLANTATION FL 33324 |
City FL Zip Code
8. The abeve named enlity submils this slalement for the purpose of changing its regislered office or registered agent, or boih, in the Stale of Flonida. | am familiar with, and accept
the obligalicrs of regislered agenl.
SIGNATURE
Sqgnatlure, lyped or prnled nama of regisigred agenl and btlg d apnlcatie {NOTL: Rogsiored Agent signatute requrred when seinglaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
i MGR "1 Delete i Ol change  [) Adaition
- HERB, MARVIN J o CHA0EI3376
SIRITTADDIE S | GOQC GARLANDS LANE, SUITE 120 SIN T TADDIV 58 134\,}[’{ SHTSEGENTRA0M 50,00
GITY - ST- 21 BARRINGTON IL 80010 CIY-S1-21
i O delete nmr [Ochange  [J Addion
NAME NAMI
SIRIETADDIM 88 . SIBETANDRSS |
CIy-$1-71p CHv-81. /10 ‘
ni [ pelee I [ change  [] Auditon
NAME NAMD
SIREFT ADDRI 85 SIRILT AGDRI 55
CITY - S[-7IP ciry-s1-21P
TILE ) 1 Delete MILE O change [ Adaition
NAME NAMI
SIREET ADDRESS SIREETADDIY 58
GIY-$I1-2IP CIY-SI-/IP
TILe O pelete L [ change [ Addilen
NAME NAMI
STREET ADDRESS SIRCF] ADDRESS
CITY - 81- 2P CITY-S1-2IP
Tine [ oelele HIIE [ change ] Adaition
MNAME. NAML
STREET AGDRE SS SIREDY ADDRESS
SY-S1-4P CIY-S1-2P
11. | horeby cerlify that the informabon supplied with this filing doos not qualify lor tho exemplions comtained in Scction 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurate and thal my signature shall have the same legal cffect as if made under oath; that | am a managing member or manager of lhe
limited liability company or tho receiver or ruslee cmpowaor ocula this repayl as required by Chapler 608, Florida Slatules.
SIGNATURE; o 4’ 5 *’”7 fﬂ//ﬂ FP/5"

staNATHAE ANS TYPED-GA PRINTED NAME OF snmvﬁmy/’?ﬁu WeRiBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Déylms Prone ¢




