2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2005 8:00 am

T ecreta f
DOCUMENT #L03000001322 - ry of State
1. Entity Name 04-26-2005 90014 039 ****50.00
MAJELIS R, LLC
Principal Place of Business Mailing Address
904 W WATERS AVE SUITE O PO BOX 485 e : o
TAMPA, FL 33604 SEFFNER, FL 33583 ’ e =
S v A AR A

Suite, Apt. #, etc, Suite, Apt. #, ofc. 04182005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

65-1174024 Nat Applicable
Zip Country Zp Country 5, Cenrtificate of Status Dasired O ?eseggq l?dr:d_mo"al
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
DAVIS, ROBERT W'
904 W, WATERS AVE., SUITED Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL l Zip Coda

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

SIGNATURE . ‘

Signatune, typed or prnted nasme of registensd agent and e if applcabie. {NOTE: Registanad Agent sipnetam roquirsd when reinstating) ¥ . DATE .

Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ~— ADDITIONS/CHANGES
TIE D O velete TIE (O Change  [J Addition
NAME MAJELIS, LLC NAME
STREET ADORESS | PO BOX 485 STREET ADDFESS
CTY-ST-2IP SEFFNER, FL. 33583 cITY-§1-7P
TmE D 7 Detete e M M chenge [ Addition
NAVE DAVIS, ME. RAME <7 s, M. Z,
STREET ADDRESS | PO BOX 6885 STREEF ADDRESS Bo¥ ©F5 g
oTr-S-7P | SEFFNER, FL 33583 ostze | CSEPEENEAR |l 33583
e 3 beiete T o O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIvY-s1-ZIP
TLE [ pelete TME [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P cay-s1-7p
TME [ Delete THLE [ Change ] Addition
RARE NANE
STREET ADDRESS STREET ADDRESS.
CIY-ST-2P CITY-ST-2P
TME [ Deleta TE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CIrY-S1-2P

1. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaryse: "t Oniatian,__MEDHIS MGIM /1505 854559207




