2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000003368 Apr 18,2008 08:00 Al
1. Enuly Name
Secretary of State
MTJ ORLANDO LLC
Principal Piace of Susinass Maihng Address
6000 GARLANDS LANE, SUITE 120 6000 GARLANDS LANE, SUITE 120
T T Hllm” m ||m |H” ||m ||m ||m "H‘ ||'" Wll ””I |H|‘ mm m ‘ll‘
2. Principai Place of Busingss - No P O, Blox # 3. Mali~g Address
Sule, ApL #, iz Sue Apt ¥ elc 1t MOORE CR2E082 (10/07)
City & Stace City & State 4. FEI Num:es Apialied For
20-2844104 Not Applicatle
Zip Country i Country $5.00 Addtonal
. Certificate of S o
§. Certhicate of Siatus Deswed O Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Bax Number is Not Accepman's
1200 SOUTH PINE ISLAND ROAD roet Aduress (RO, Bax Number s Not Accepiade)
PLANTATION FL 33324
City FL Z'p Code
8. The above named enlity subits s statemen: for the purpase nf changing i1 reqrstered office or registered agent. or poih. in the State of Flarida. | am familiar with, and accept
the obligations of registered egen
SiIGNATURE
Saplalial, IyDOU DUV AT 6 GF 18 BICH A0t 0 Fhe o el NOTE ALz nstore Mujer | § 6 atee 100 00w g 1o itine]) D TE
8. MANAGING MEMBERSJMANAGEHS 10. ADDITIONS / CHANGES
nihig MGR O Delete il _EODNENETSE O Cnage [ Adation
HAME HERB, MARVIN J NAME 0505 TE-500 ] 1- -00= 13R.7N
STREET ADDRESS {8000 GARLANDS LANE, SUITE 120 STREET ADDRESS
CITY-ST- 21 BARRINGTON IL 80010 CITY-ST-2P
HIE [ Delete Tk [ Change 7 Additan
HAME KAME
CTFEET ADDRESS STRECT ALGRESS
CilY-3I 2P CiTY-51-2F
N 3 patete 11Tik [0 Change [ Adeltion
NANE AME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZiP CiTY-37-2:
it 3 oelete TiTie [ change [ Addition
NAKL NAME
STRLET ADDRESS SIREET ADDRESS
Ty-81- 2P Chy-si-zp
e O Detete Tk [ Change [T Ageition
TARE RAME
STRCET ADOMESS STHELT ALCEESS
CiTy-31-7% CliY-57- 29
TTLE [ Detate WLE [ Change  [_] Acditian
HARE NAME B ' |
STAEET ADDAESS | - STREET ACDRESS
CIFY-5T-2IP Cry-s7-z : |
1. | heraby cerbly that she information supplied wit this Hling does nol quality for the sxemptions cortained it Section 119, Florida Statutes | turher ¢ serlify that the informatios
ingicated on his report s true ang accurate and that iny signalure shall have the same legal etfect as i made under vatn. that | am a managing member or manager of the
limited liability cormpany (‘r he recgivar or rusics empowered 1o execulgshis report as required by Chapter €08, Flariua Statules.
- / ocq A _ ﬁ —
SIGNATURE: S/ ¥ 7§82~ 3875
SIGNATURE AND TvPEDD yvnmren NAME OF SIGNING r’dncﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Gzl it Pt s &




