2005 LIMITED LIABILITY COMPANY

-
[

ANNUAL REPORT (AR)

DOCUMENT # L00000003582

t: Entity Name

MARJ HOLDINGS LLC

Principal Place of Business

96PA-WESTHETH-AE.
HIALEAH FL 33012

Maifing Address

HIALEAH FL 33012

2._Principal Flace of Business
BET W1 e

3. Mailing Address

3I¥s7

W /b e

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90152 035 ****55.00

ZUU0bL 1D

L

1l

I\

il

1st MOORE CR2E083 (10/04)
& Stat Clty & Stat 4. FEI Number Applied For
éﬂ / ;/ / (2 j /C / 65-0998997 Not Applicable
Coun Z'ﬂ ountry - : $5.00 Additional
33 0/2 Z)V é‘ / 330/57 & 6_ /¢ 5. Certificate of Status Dasired Foo F{equirecll iona
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
Name '
CAYON' MAURICE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012
3557 W J& &uz.
City Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE -

Signatyra, typed o printad nama of ragistarad agant and hitle 1+ apphicabla (NOTE. Registerad Agant signature required when reinstating) DATE
s, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR O Detete e Klcuange [ Addition
NAME CAYON, MAURICE MAME a“e
STREET AGDRESS +382P-WESTEFH-AYE. STREET ADDRESS = X = 7 W / é
ciry-SI-z HIALEAH FL 33012 CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-S1. 2P CITY-S1-2IP
TTLE L} Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS i - STREET ADDAESS | -
CITY-ST-2IP CITY-ST-7P
TITLE O Delate TILE [J change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST- 2P
11.

indicated on this repertis frue,
limited lizbility company or th

SIGNATURE:

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED &IE OF SDGW

MEMBER,

H. OR AUTHCRIZED REPRESENTATIVE

Data

Dsyume Phone #




