-

2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) | | FILED

DOCUMENT # L00000006833 Feb 07, 2004 08:00 AM

1. Entty Nama Secretary of State

MARJ HOLDINGS (i, LLC

Principal Place of Business vMaiEi;':g Ad;i'r;ss T

3822 WEST 12TH AVE 3822 WEST 12TH AVE

HIALEAH FL 33012 HIALEAH FL 33012

N i ' DA
Suite, Apt. #, elc, Suite, Apt. #, etc. - MOORE CR2E083 (11/03)
City & State City & Siale | 4. FE( Namber 651041368 - Applied For_

- . Not Applicable

Zp Country Zp Country 5. Certficate of Status Desired figg Addiionz|

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

Name

EASER;‘\J‘%EPREGD$SA?H%%QP A ' Street Address (P.O. Box Number is Mot Acceptable)

1221 BRICKELL AVE SUITE 2100 = —
MIAMI FL 33131

City 7 - FL Zip Code

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

SIGNATURE R - _ e . R
Signatura, typed or pricled name of regrsteced ageet and g [ fapah_r.a;te. ~ (NOTE Repistersd Agent signatuie requaed when tensating) TATE o
_ FILE NOW!! FEE 15 $50.00°
Make Check Payable to Florida Department of State’
" Due By May 1, 2004 o
9. MANAGING MEMBERS/ MANAGERS o e ADDITIONS / CHANGES — —
TmE MGR J Delete TMHE [ change T Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 WEST 12TH AVE STAEET ADDRESS a7 x%%ggg?gsﬁ?ggaz? oL,
om-ST-DP {HIALEAH FL 93012 i oY -51-2P e = _
e 3 Delele THLE 3 Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST- 2P ) GY-$1-IP ) L
TITEE O oetete TLE [OChange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDHESS
City-$1. 2P _ CITy-ST-2IP o
TITLE 3 pelete TITLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-ST-2P -
FI{ES [ pelete TALE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2I1P CITY -8T-21IP
TILE [ Detete ME B3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CiTy-ST-. 217

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shaii have the same legal efiect as if made under oath, that | am a managing member or manager of the
hmited liability company apthe receiver o smpowered to execuie this report as required by Chapter 608, Florida Statutes.

- .

D TYPED GR PRWNTED NAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phane #

SIGNATURE:




