_20Q7 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT — Apr 02,2007 08:00 AM

DOCUMENT # LO0000005358
byttt Secretary of State
MAJORCA HOLDINGS L.C.
Principal Place of Business Mailing Address
1828 PONCE DE LEON BLVD 1828 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
' ' o 03272007 No Chg-LLC CR2E083 (11/05)
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typsd or prinieg name of registered agent and ttle it applicable. {NOTE Regisiered Agent signalure requited when ranslating) DATE

Filing Fee Is $50.00

Due by May 1, 2007 LODOO0ER TR
04/10/07-30048-009 50.00

9. MANAGING MEMBERS/MANAGERS
TVILE MGR
NAME PARDO, RUBE J i
SIREETADORESS | 1828 PONCE DE LEON BLVD ) :
omv-s1-2¢ | CORAL GABLES, FL 33134 ‘ ' .
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11. 1 hereby certily thal tha information supplied with this filing daes not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as it made unger cath; that | am a managing member or manager of the
limited liability company or the raceiver or fystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3\7’“\ 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayiime Phons #




