FILED

2004 LIMITED LIABILITY COMPANY . May 05, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 102000030178 05-05-2004 90003 014 ****50,00
. Entity Name
MJ PACIFIC INVESTMENT L.L. C '
Principal Place of Business Mailing Address . . '
7200 NW CORPORATE CENTER DRIVE, SUITE 505 7200 NW CORPORATE CENTER DRIVE, SUITE 50% T
MIAMI, FL 33126 MIAMI, FL 33126
R s ARG A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC ' CRRE083 (10/03)
City & State City & State 4, FE{ Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Ceniificale of Slalug Desirsd [ fese'gg; Sg’;‘w”a'
-- B, Nama and Address of Current Registered Agent . 7. Name and-Address of New Registered Agent
’ Name . :
LIMONTI, SERGIO \ -
7200 NW CORPORATE CENTER DRIVE, SUITE 505 Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL. 33126
City FL I Zip 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 Florida. | am familiar with, and accept
the chligations of registered agent, - e

SIGNATURE .
Signature, typed or printed name ¢f registered agent and tith if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ' .Florida Department of State s

9, L. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM - 7 1 Delete e [ Change [ Addition
NAME PAGANI, LUIS A~ NAME
STAEET ADDRESS | 7200 NW CORPORATE CENTER DRIVE STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33126 CITY-S1-2IF
TME MGRM [ etete TITLE [ Ghange [ Additicn
NAME NOVOA, MARIAE NAME
STREETADDAESS | 7200 NW CORPORATE CENTER DRIVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33126 CITY-ST-2P
TITLE : Ooeete [ e [ Change [ Addition
NAME NAME '
STREET ADDRESS —_ = e e — -_ ) STREETAUORESS | .
GiTY-51-2P © ) ev-st-ze -
TME [ Detete TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP . CITY-5T-ZIF
TIE 71 Delete TE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

\TY-ST-2IP . CITY-ST-ZIP
TITLE I"_'I Delete TITLE [J Change [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-$T-2IP CITy-$T-2ZIP
11. | hereby certify that the information Supplied pvi is filingdoes pot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on thig report is true and adgurate fand that Mgt & shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the receiv 3 exgcute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: : UL{M lod
SIGNATURE AND TYPED QR PHIN'I'\E QOF SIGNING NAGIP{G MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Datg { Daytime Phone #

N

r—




