C-*—,-

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05,2006 08:00 AM

| DOCUMENT # L03000001322 Secretary of State
1. Enlity Name
MAJELIS R, LLC
Principal Place of Business Maifing Address
904 Y WATERS AVE SUTE §  POBOX 485
TAMFA, FL 33604 SEFFNER, FL 33583
LT
01102008 No Chy-LLC CRZEDE] (11705}
DO NOT WR'TE I N THIS SPACE [ . FEY Number #ppliod For ]
65-1174024 Nat Applicable
5. Certificate of Status Destred O ?gggqg‘:ﬁnml

6. Name and Address of Current Ragistered Agent

DAVIS, ROBERT W ) DO NOT WRiTE

204 W. WATERS AVE., SUITE D

TAMPA, FL 33604 " IN THIS SPACE

8. The above named entity submits this statament for the pumase af changing Fs registered office or reglatered agent, or both, in the State of Fiodda. | am famfiar with, and accept
the obligations of registorad agent. :

SIGNATURE . ,
Signature, iyped o7 NIED eme of registered Afeat zrd Mie T appicatile, (NOTE: Ragiiered Agent signalurs (aquiced when caingiating) DATE
[ Fillng Fea Is $50.00
Duo hy May 1, 2008
9. MANAGING MEMBERAS/MANAGERS
TiftE &
NAME MAJELIS, LLC

STREEF ADDRESS | PO BOX 485
CUY-55-7 SEFFNER, FL 32583

™ MGRNM

v DAVIS, M.E.

STREET AQDRESS | PO BOX 6885 Y E0G

or-stzr | SEFFNER, FL 33583 11919705 -BROST-015 50,00
TME

HARSE

st DO NOT WRITE
s IN THIS SPACE

HARN,

STREET ADORTSS
Y- ST- 2P
THLE

NAME

STITEET ADDTIESS
CIFY-ST-2F
TIE

NAME

SIRLL) ADDRESS
Gire-51-ar
11. § hereby mrimihat lhe Inforrealion supplied with this Hiling_does mat qualy for he exemplions conteined in Chapier 119, Flerida Statutes. 1 further certily hat the infermation

indlcated on this report is rue and accurste and thal my sigrature shall have the same agal affect as if mads undar gath; that | am & rvarmging mermber of manager of
Timited liabilily company or the receiver or nusiee empowered 1o execute this report e required by Chagpter 808, Flarida Staluias.

SIGNATURE: M@M&&&L&Muﬁ#&@ﬂm
SGNATURE AND TYPED OR PRINTED MANME OF SICNNG MARAGHG EMEEE, O AUTHORZED HEPRESERTATIVE Date Daytimg Mhong #




