2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000001318
MAJELIS, LLC

Principal Place of Businass

904 W WATERS AVE SUITE D
TAMPA, FL 33604

Mailing Address

PO BOX 485
SEFFNER, FL 33583

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90014 050 ****50.00

(411 5 SR hdet

A T

Suite, Apt. #, atc. Suite, Apt. #, efc. 04162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
57-1161510 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired B Fee Required
6. Name and Addresa of Cumrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name

DAVIS, ROBERT W
904 WWATERS AVE, SUITE D
TAMPA, FL 33604

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
. pod of printed neme of nepistansd agent and tie if sppicania, (NOTE: Registered AQent SIONatIe requined whan ronstating) DATE

Filing Fee is $50.00 Make check payablo to

Due by May 1, 2005 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRLE D O pelete THLE [ cCrange ] Addition
NAME MONTEIR_O. LIANNE HAME
STREET ADDRESS | 4708 W IDAHO STREET ADDRESS
Crey-ST-2P TAMPA, FL. 33618 Ty -ST-21P
TME D . 1 Delete TME [JcChange [T Asdition
NAME RICHARDS, EDITH J HAME
STREET ADDRESS | 106 LAKE DR STREET ADORESS
Ciy-S1-2IP WASHINGTON, NC 27889 CIY-ST-ap P
e D {1 Detete e MeA ¥ (BThane [ Additon
NAME DAVIS, ME NAME pA,Wg My,
STREET ADDRESS | PO BOX 6885 STREET ADORESS ¥ E&EFE G
cny-s1-2f | SEFFNER, FL 33583 CITY-ST-2P é/[/é-,—/{ F [ 32658£3 -
TALE D [T elete TE tange [ Addition
NAME ACKERT, SUE NAME #
STREET ADDRESS | 1226 KASANDA smeznaooress | P 230 77€/ﬂ‘/1fr4 ;EM /
oiv-stze | FORT MYERS, FL 33919 asce | o MNERS AL 33P) 2
VTLE 7 Deiete TE [JCrange [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P Criy-S1-ap
TIME [ Delete TME [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
LmY-ST-219 Cry-S1-a8

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repon as required by Chapter 808, Florida Statutes.

SlGNATUmEI"F“; p




