2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26,2007 08:00 AM

DOCUMENT # L03000001322

1, Enthty Nare Secretary of State

MAJELIS R, LLC

. Principai Ptace of Business ’ Mailing Address . . N . . ‘

904 W WATERS AVE SUITED PO BOX 485

TAMPA, FL 33604 SEFFNER, FL 33583 ,
03222007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR IT— Fpred T
65-1174024 Not Applicable

§. Certificate of Status Desired [ gz-g:{‘m;ﬂ”"“a'

8. Name and Address of Current Registersd Agent

DAVIS ROBERTW o DO NOT WRITE
TAMPA, FL 33004 IN THIS SPACE

8. The ebave named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of reqisterad agent and titls if apprcabla. (NOTE: Registerod Agent signatuve required when reinstating) DATE
Filing Foo Is $50.00 LDOOO0ETaIES
Due by May 1, 2007 04,03 /07-30023-006 50,70
9. MANAGING MEMBERS/MANAGERS
1 TME D
NAME MAJELIS, LLC

"STREET ADDRESS | PO BOX 485
-CIY-§1-21 SEFFNER, FL 33583

ME MGRM

NAME DAVIS, M.E.

STREET ADDRESS | PO BOX 6885
CITY-ST-21R SEFFNER, FL 33583

TILE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
onmy-st1-2P

me
NAME

STREET ADDRESS
CITY-57-21P ‘

TME

NAKE

STREET ADDRESS
CIiY-51-2IP

11. | hersby ceriify that the information supplied with this fiting does not qualify for the axemlptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report is true and accurate and that my signatura shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report ag required by Chapter 608, Florida Statutes.

siGNATURE: YN L o MR fﬁ?? 336559203

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMRBER, m'Aumo‘m'zr:n REPRESENTATIVE Daytime Phone #




