2007 LIMITED LIABILITY COMPANY B
ANNUAL REPORT FILED

DOCUMENT # L05000042469 007
1. Entity Name .
MA!‘IJEELAR, LLC. APR 30 AH i0 l 1
oF r‘RETARY OF STATE
Principal Place of Business Mailing Address TA LLA {ASStE FLOP!D A
3097 NE 45TH STREET 2665 S. BAYSHORE DR. #302
FORT LAUDERDALE, FL 33308 COCONUT GROVE, FL 33133
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R TR
20-2780849 ‘ ol Applicable
5. Certificate of Status Desired (] fi-ggﬁf:ci’“""a‘

6. Name and Address of Current Registared Agent

5087 NE 45TH STREET. DO NOT WRITE
FORT LAUCERDALE, FL 33308 IN THIS SPACE

8. The abaove named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obtigations of registered agent.

SIGNATURE

Signalure. 1ypad o° orinted name of registered ageni and Lile I applicable {NOTE: Regisléred Agenl signature raquired when raingiating) DATE I
£

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I

FIILE MGRM

KAME DOUCAS, MELETIOUS

STREET ADDRESS | 3081 NE 45TH STREET
CIrY-§7-2(P FORT LAUDERDALE, FL 33308

. 200101 453042

o 5T/ 701005003 ~ ##3350. 00
STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-si-2ie

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CIrY-S1- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this reportis true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liakility company ¢r the recaiver or trusiae empowerad [0 exacute this report as required by Chapler 608, Florida Statutes.

= fa
'SIGNATURE: l//;,’,;'; R Mg g HEWEE F-24-077

SIGHATURE AN PED DR PRINTED NAME OF SIGNING MANAGING IIEIIIER OR AUTHORLZEQ REPRESENTATIVE Cale Daytme Phone #




