2004 LIMITED LIABILITY COMPANY

- -

ANNUAL REPORT (AR) , FILED

DOCUMENT # L02000008255 Feb 07, 2004 08:00 AM
1. Entity Name
- retary of
MARJ HOLDINGS V, LLC Sec eta y 0 State
Principal Place of Business Maiiing Address
3822 WEST 12TH AVE. 3822 WEST 12TH AVE.
HIALEAH FL 33012 HIALEAM FL 33012
s s AT B
Sute, Apt. #, elc. Suite, Apt. £, g1, ) - MOCRE CR2EDS3 {1 ”03)' .
City & State City & State 4. FEI Number Applied For
02-0598937 Not Applioale
Zp Country Zip Country 8. Certiicate of Status Desired ?eselgg; l‘;g:&“"“a;
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registéred Agent _
Name
géggh%EPRE(? ?%)Uﬁggg PA Street Address (P2, Box Nurmber is Not Acceptabls)
1221 BRICKELL AVE., STE. 2100
MIAM! FL 33131
City FL Zip Code

the cbligations of registered agent

SIGNATURE : — S — - e
Sgynature, ypad or printed name of ragistered agent and title ¥ apphcable (MOTE Pagstered Agent sigralure raquered when remstating) DATE
. FILENOWN! FEEIS $50.00 =
Make Check Payable to Florida Department of State
. - DueByMay1,2004
[y MANAGING MEMBERS/MANAGERS I KB ADDITIONS / CHANGES
TTLE MGR ] elete © e [Jchange [ Addition
NANE CAYON, MAURICE NAME (R S o
STREET ADDRESS | 3822 WEST 12TH AVE. STREET ADDRESS 02/08/04-800158-024 55,00
GITY-ST-21P HIALEAH FL 33012 CITY-ST-2P
TITLE [ Delete TlE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CIvY-S7-2P LOiY-St-2P
e Coelets [ e O Cange  J Addition
HAME NAWE
STHEET ADORESS STREET ADDRESS
LoY-8T-4P CITY-5%-Z2IP
TITLE [T Delete TmE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-ST- 2P
TNLE 7 Delete e [ change ) Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-ST-2IP
TIME 1 Detete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

11, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver ortmsies empowered to exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:\.

SIGNATURE AND TYPED ontlnm'rsn $AME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED RERRESENTATIVE Date Daytime Phone #




