FILED
2004 LIMITED LIABILITY COMPANY May 28, 2004 8:00 am

ANNUAL REPORT (AR} - - Secretary of State

'DEOMWCwENT # L03000001320 05-03-2004 30111 044 ****50.00

MAUJELIS M, LLC

Principal Place of Business Mailing Address

j 340074

SR R T IIIIIHHIMIM

Swite, Apl. #. etc. Suile, Apt », elc. CR2EQS3 (11/03)

City & Stale = Number Apphed For
W Z / d_— j / %‘ %O Not Apphcabiie

Zp i _ Gj:mlry g; 5&3 500& S .A_ 5. Cerhcate of Stalus Desired () ?BS‘ 2&%"”"”

[N lumnandAMul of l'.‘uruni Registared Agent 7. Name snd Addrass af New Ragistersd Agent
Name
gvoﬁTé FK‘EN??E%\"! EDY.BLVD, STEA700—— .- - — —. | Street Address (PO, BoxNymber is Not Acceptanle) . _
7 TAMPA. FL 2
City FL I 2ip Code

| 8. The ebove nmd entity submits this statement lor the purpose of changing s registered othee or registered agent, or both, n the State of Flonda | am famihiar with. and accep!
the obligations of registered agent. ~

SIGNATURE
Sgnilre, typed o Drinket narm oF iagasiecaa kQent and 1ie * appICETE {NOTE Regitinscd ADENE QNSILE 18GuK BG whan rar iating) DAFE
FILE NOWII! FEE 15 $50.00
um Check Ply:bh to Florida Department of State
< Dy By May 1, 2004

[ . MANAGING MEMBERS/MANAGERS T 0. ADDITIONS /CHANGES

me ) W O Delete * TIE DCange [ acdton

o yelis LLC ny ,

STREEY ADORESS epo ) STRFTT ADDRESS

avsrze | SEFFNER , Pl 33583 arv-st-2

TRE ' O Delere nne [ Change ] Addibon

[ . N

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTy-5T-29

e : [ Detere I O Charge [} Addition

NAME HaME

SYREET ADDRESS STRECT ADDRESS

eTy-s1-20 CTy-51- 2 . _ o )
“mi T B J petere mIne ' . : Ocraige [ Addinon

ANE ! e

STREET ADORESS . SIREET ADDRESS

CITY-Sr-7% CiFy-ST-21P

TME : O Detete TnE I cCnamy: [ Addition

NAME NAME

STAEET ADOVESS | . STREET ADDRESS

Y-S5 79 CNy-ST-0P

e ' O etete T - Clcnnge [ Addition

WANE ) pang .

STREFT AQDPESS ) STREET ADDRESS

CTY-51-. 0 - ciry-s1-29

11. 1 herey cenily that ihe information supphed with this fiing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Siatstes | lurther certily thai the infarmation
indicated on this repartis rue and accurate and thal my signature shall have the same legat efiect as if made under oath; that | am a managing member or manager of [he
limited liabitity company or [he receiver of ustee empowered Lo execula this report as requimed Dy Cnapier 608. Floriga Statutes.

816 NATU-EE.E.: % 92 0%

AND TYPED Ot Castrog Py 8




