2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

POCUMENT # L00000006832 Feb 07,2004 08:00 AM

- Enfly Name Secretary of State

MARJ HOLDINGS Il, LLC

Principal Place of Businass o 7Maiiing Ax;drt;s? - o

3822 WEST 12TH AVE 3822 WEST 12TH AVE

HIALEAH FL 33012 HIALEAM FL 33012

T R RGO
Suite, Apt, #, etc. ) Suite, Apt. #. elc. ) ) MOORE CR2E0B3 (11/03)
City & Stale o City & State S - 4. FE! Number Applied For

7 _ 65-1133015 Not Agplicable

Zip Country Zip Country 5. Certificate of Status Desired : gei'gg‘ mdci!ﬁonal

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

gﬁgg{l\lhéé;%)?%ﬁ FE“%QP A Street Address (P.0. Box Number is Not Acceptable) ] )
1221 BRICKELL AVE SUITE 2100 e
MIAMI FL. 33131

City FL I Zip Code

8. The aove named entity submits this statement for the purpose of changing is registered office or registered agent, or boih, in the State of Floridz. | am familiar wilh, and accept
the obligations of ragistered agent

SIGNATURE Signalurd, typad or Brinted narne of registered agent and ln'e # apphcabila. (NOTE, Registerod Agent signature required when camstaling) B T oatlE
i - G SR L e e
- FILE NOW!!! FEE IS $50.09 L
Make Check Payable to Florida Depariment of State
. | ' DueByMayi, 2004 U0
2. MANAGING MEMBERS/MANAGERS . 10. . ADDITIONS fCHANGES _
me MGR [ Delete TITLE L . N [ Change [ Additian
NAME CAYON, MAURICE NAME uonQOoo398n4
STREET ADDRESS {3822 WEST 12TH AVE STREET ADURESS 0209/ 0480019312 55.00
oT-$T-2P JHIALEAH FL 33012 CITy-57-2P
TiME O TLE [ Change [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P J crv-stze
TILE - ] Detete TITLE ) O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-8T-21p crY-§1-21p
TmE ) ’ O pelete TME -  [Cichange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
ony-sT-2IP CITY-S1-2P
me "1 Detete f o T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2p
TI0E 7 Delete TLE ClChange [ Additicn
NAME NAME
STREET ADBRESS STRETT ADDRESS
CITY-§T- 2P CITY-ST-2P

11. | hereby certify that the information supplied wilh this fillng doas not Gualify for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legai effect as if made under aath; that | am a managing mamber or manager of the
fimited liability company e receiver or trustee empowered to execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE\

SIGNATURE AND TYPED OR pvmze NAME OF SIGNING MANAGING MCMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daie Dayime Phone &




