‘2005 LIMITED LIABILITY COMPANY
\__ ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000006832

1. Entity Name
MARJ HOLDINGS I, LLC

Secretary of S

Principal Place of Businass Mailing Address
3822 WECT—A i SRR WEST+ETFH-AVE
HIALEAH FL 33012 HIALEAH FL 33012

20008739

W e T sl 2

[y

Feb 09, 2005 8:00 am

tate

02-09-2005 90154 012 ****55.00

I

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Ci Stat City & Stat 4. FEI Numb Applied F
/é,'yf‘ /7 4 y =4 1y & State " 65-1133015 o Aieatie
"330/2 }y s A - Gounty §. Certficato of Status Desired $5.00 addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

gFAiE‘Erlh%EPREGE)-RrgATJ&%OPA Street Address (P.O. Box Number is Not Acceptabla)

1221 BRICKELL AVE SUITE 2100

MIAMI FL 33131 e
- City F L Z;p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalure, typsd o printed nama of regisiared agent and tile ¢ applcable [NOTE. Registered Agenl signaluta requied when feinstaing) CATE
9, MANAGING MEMBERS f MANAGERS ADDITIONS { CHANGES
THILE MGR O Dpelete KChange {3 Acdition
NAME CAYON, MAURICE NAME
SIREET ADDAESS |G8E0-WESTATH-ANE— sweraoness | 3XS T AL /6 @L@
ory-st-7P - |HIALEAH FL 33012 CiTY-51-7IP
TIILE [ pelete THLE [ Change  [] Addition
HAME ] NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE [ Delete TITE (O change [ Addition
RAME NAME )
STREET ADDRESS | —- - : - ComT s " SIREET ADORESS ™} B i - o
Y- ST-2IP CIFY-ST-2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1-2P CITY-ST- 2
TILE [ Delete TITLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-$1-2IP
TLE O pelete e [CJchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiF

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true ang
limited liability company of the rg

SIGNATURE: \.

1=

accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
af or tr m ed to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED \AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

ufas sortaseral




