: 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

r\
DOCUMENT # 102000008255 Secretary of State
. ti
iy Name 03-01-2005 90019 039 ****50.00
MARJ HOLDINGS V, LLC
Principal Place of Business Mailing Address
3822 WEST 12TH AVE. 3822 WEST 12TH AVE. & y
HIALEAH FL 33012 HIALEAH FL 33012 Uulb D b d
2957 w (6 CL
Suite, Apt. #, etc. Sulle, Apt. #, etc, 15t MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Appliea For
odiak. FLo 02-0598937 Svere
—Zip ] Coun_try ) ] Zi% 30./2 :_02?2 A 5. Cenificate of Status Desired O f:‘ggqﬁ:‘:;“‘f"?'ﬁ .

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

Name

hGﬂélqull\ll\ngﬁEézjﬁgue\ESg P.A. Strest Address (P.Q. Box Number is Not Accepiable) 7 —
1221 BRICKELL AVE., STE. 2100
MIAMI FL 33131

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prnied nams of tagisterad agent and titk f applicable (NOTE. Registered Agenl signature requited whan reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES
ILE MGR O pelete TITLE [ change [ Addition
NAME CAYON, MAURICE NAME
SIREET ADDRESS | 3822 WEST 12TH AVE. STREET ADDRESS
CITY-S1-2iF HIALEAH FL 33012 CITY-5T-2IP
WILE [ oelete TILE [J Change [ Aadition
NAME - _ ; NAME . ——— — e - .
STREET ADDRESS B ) STREET ADDRESS
CITY-S1-21P CITY-57-21P
LE 1 Delete TILE [J change  [] Addition
NAME NAME
SIRCETADDRESS | 0 7 C T T = =) e ADDRESs | —_— e —— e . — . .
CITY-ST-21p CIiY-ST-2IP
TNLE O Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
DILE 3 Delete 1ITLE [J change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CIry-S1- 2P CIY-ST-ZP
TLE [ pelete MLE [Jchange [ Aadition
NAME NAME
SIREFT ADRRESS STREET ADDRESS
CliY-ST-2iP CITY-ST-71F

110 'I'herenv‘fémfrﬁm-me informetion supplied-with.this filing.doas, not_qualify_for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true andraccurate and that my signature shall have the Safe l&gar efisct as' it maoe undercath;-that-- am-a-managing member.or.manager_of the g

firnited liability company or the & er 77-/ powered to execute this repon as required by Chapter 608, Florida Statutes. .
SIGNATURE: " o zizslos (80s)gz3-672]

SIGNATURE AND'TYPED OR PRINTED NNJE OF SIGNAIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



