2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) F.ILED

DOCUMENT # L00000006832 Feb 05, 2007 08:00 AM
1. Entily Name S
ecretary of State
MARJ HOLDINGS 1|, LLC ry
Principal Place of Businass Mailing Addrass
3857 WEST 16 AVENUE 3857 WEST 16 AVENUE
LT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite. Apl. #. clc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stato 4. FEI Number Applied For
65-1133015 Not Applicable
Zip Country Zp Counlry 5. Cerlilicate of Status Dosired | ?i.ggq;:ld;tionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent
Name
gg‘sY?Ox'Eg.ﬁlilg.er'_iEAVENUE Strool Address (P.O. Box Numpar is Nol Accoptabic)
HIALEAH FL 33012
Cily FL | Zip Code

8. The above namod entily submils this slatemant for the purpose of changing its registered office or regislerod agent, or both, in the Stale of Fierida. 1 am familiar with, and accept
the obligations of rogistered agent. .-

SIGNATURE
Snghatute, tyned of phinted name ol regatared agent and bile # applcable (NQTE. Regsicred Agenl signalurg required whan reinstahng) [IATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS JCHANGES
e MGR 7 Delete HILE O change [ Addition
NAME CAYON, MAURICE NAMF uonn0oe2247
SIREET ADDRISS | 3857 WEST 16 AVENUE STREET ADDRI 58 DE.-" 1 3;’0?_80{12?_01 3 5|:| . UB
CIY-SI-7IP HIALEAH FL 33012 CINY-ST-7IP
i 7 peste 0 [ change [ Addition
NAME NAMC
SIREET ADDRESS . SIREE T ADDRE 88
CIry - SI- AP CifY-SI- P
it O palele e [ Change [ Addition
NAME NAMFE
SIREET ADDRESS SIREET ADDRESS
Cly-81-711 GITY-8T-2IP
TILE O velete e [ cChange [ Addition
NAME NAMI
SIRCET ADDRE S5 SINEETADDRESS
cITy-s1- A CHY-S1-4P
1ILE [ pesera N Ochange [ Additian
NAME NAME
STREET ANDR 85 STAFETADDRE S8
ChY-51-11P CITY-S[- 2P
e O oelele e [ change [ Addition
NAME NAME.
SIRELT ADDIN 85 STRELT ADDRESS
CITY-S81-Z1p GITY- 51-2IP

11. | heroby cortify that the information suppliod wilh tis filing does not gualify fer the exemplions conlained in Section 119, Florida Siatutos. | furlher corlify thal the informalion
indicated on this roport is Iruo and accurato gnd that my signatwa shall havo tho same legal ellect as if mado undor oalh; that | am a managing member or manager of the

imiled liability companlho roge mpowerad o execulo this reporl as required by Chaptor 608, Florida Siatutes.
SIGNATURE: //3{/&’ 7 JQJ’?&BéZ;\’/

SIGNATURE AND TYPED OR PFRKED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie eyt Mg §




