2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000073808

1. Entity Name

MAJORCA INVESTMENT LLC

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90305 021 ***138.75

Principat Placa of Businass Mailing Address .UV RJY U_U
100 S BISCAYNE BLVD 100 S BISCAYNE BLVD ’
STE 900 STE 900
MIAMI, FL 33131 MIAMI, FL 33131
S| AR AL AL

Suile, Apl. #, atc. Suite, Apl. #, etc. 02192008 Chg-LLG CR2E083 (12/06)

City & State Cily & State 4. £ gmber — Applied For

I - 0 J"f S/é 51 J Not Applicable
Z,LE__ . Couniry Zip Country 5. Certificate of Status Dasired O $5.00 Additional
- - _— . - _ . N o - Fee Required
€. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

HOLLO, JEROME

100 S BISCAYNE BLVD
STE 900

MIAMI, FL 33131

Straet Addrass (P.0. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiared office o registered agent, or both. in the State of Fiarida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registeted sgent and litie i applicable

(NOTE: Regislared Aganl signature required when reinsialing)

DATE

FILE NOWII! FEE IS $138.75

Make check payable to

-| -After May-4,-2008 Fee wiil-be $538.75 e — i — Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WLE - MGRM O Detete e [ Change [ Addition
NAME HOLLO, TIBOR NAME
STREET ADDRESS | 100 S BISCAYNE BLVD STREE? ADORESS
CiTY-§1-21P STE 900, FL 33131 CIFY-ST-2IP
TILE MRG O Delete TinE [ Change [ Addition
NAME HOLLO, WAYNE NAME
STREET ADDRESS | 100 S BISCAYNE BLVD STREET ADDRESS
QTY-5T-2I STE 800, FL 33131 CITY-§7-2IF
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME HOLLO, JEROME HAME
STREET ADDRESS | 100 S BISCAYNE BLVD STREET ADDAESS
CITY-ST-21P STE 900, FL 33131 CITY-ST-2IP-
TLE MGR 7 elete TILE [ Change [ Addilion
NAME KATZ, LEONARD NAME
STREETADDRESS | 100 S BISCAYNE BLVD STREEY ADBRESS
CITY - ST-2IP STE 900, FL 33131 CITY-57-2P
WILE O Dpelete THLE O change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e O Delete THLE CHchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2Ip [\ A CHTY-ST-7IP

11. | hereby certily that the information s
indicated on this repertjs rue and a
~“liited liahitify company or the recsi

ied with this filing does not
rale.and that my sfjnafure s
or trustee empowdfed o,

SIGNATURE:

lity for the exemptions contained in Chapter 119, Florida Statutes..} further certify that the information
have the same lagal elfect as if made under oath; that | am a managing member or manager of the
te this raport as required by Chapter 608, Florida, Statutas.

-

ko

SIGNATURE AND TYPED OR PRIPFED NAME OF

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE {

Date Daytima Pnone »




