2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001320 .

1. Entity Name ~
MAJELIS M, LLC .-
Principal Place of Busin&gg Mailing Address
904 W WATERS AVE SUTED. - PO BOX 485
- SEFFNER, FL 33583

TAMPA, FL' 33604

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

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

04-26-2005 90013 041 ****50.00

NUFIILILAY

O

04162005 Chg-l4.C CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57-1148440 Not Applicable
Zip Country Zip Country L , $5.00 Aaditionat
§. Certificate of Status Desired W} Fes Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statemnant for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

, Typad o printad nama of registersd agent end e if applicanis.

(NOTE: Ragiarerad Agent signanwe required when roiastating) DATE

Filing Fee Is $50.00
' Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TRLE D [ pelete e O ctange [ Addition
e - 7 [LMAJELIS LLC NAME

STREET ADDAESS | PO BOX 485 STREET ADDRESS

Cay-sT-2P SEFFNER, FL 33583 CITY-SY-2P Pl
e ] Detete me MS M. E [Jcrampe (2 Aadibon
NAME NAME ) ' !

CIv-5T-29 CITY-51-2P R E AR y F 33‘583

TE 2 petste TMiE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-57-2P CiTY-51-2P

THLE 1 Detete THE {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIY-S1-2P CITY-S1-21P

HILE 7 Datete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oITY-ST-2IP CITY-5T-2P

TmE [ Delete TME [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-5T-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 1o exaecute this repor as required by Chapter 608, Florida Statutes.

stanatuge; ~xElma (lopan

REPRESENTATIVE

“4/5/°5 205




