2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000010218

1. Enlity Name
MAJAC, LC

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90051 011 ***138.75

Principal Place of Business Mailing Adcress ouvay q J u
909 SYMPHONY BEACH LANE 990-S¥MPHONY BEACHTANE :
APOLLO BEACH, FL 33572 .
B e BRI A AGT
/0603 Goolsby An)
Sulte, Apt. #. etc. Suite, Apt. 4, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
{ JERJIE W Fo 55-0823532 Not Aoplicable
Zp Country 2"\’33 519 Counry 5. Cerlificato of Status Desred (] fi-ggaf:;"m“'
B, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LANGELIER, J. MAURICE
909 SYMPHONY BEACH LANE
APOLLO BEACH, FL 33572

Stroet Address {P.O, Box Numbar is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this staternent for the purpase of changing iis registered office or ragistered agent, or both, in the Siate of Florida. | am {amilias with, and accept

the obligations of registered agant.

SIGNATURE

re, yped Gf prindied name of regiztared Agent &nd ite i applicabie.

(NOTE: Registansd Agent signature reCuifed when ranstaing) DATE

- FILENOW! FEE
‘After May 1, 2008 Fee

15 $138.75
will be $538.75

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS ! MANAGERS 10, ADDITIONS/CHANGES

MLE MGRM O petets TILE [ change [ Addition
NAME LANGELIER: MAURICE NAME

SIREET ADDRESS | 809 SYMPHONY BEACH LANE STREET ADDRESS

omy-s-IP | APOLLO BEACH, FL 33572 cry-§T-21

TALE 1 Delete THLE {Jchange [ Addttion
NAME NAME

STREET ADDRESS STREET AGDRESS

Ty~ §T- 2P CITY-8T-2P

TME [ pelete e [Clchange 7 Addifion
WM T T NAME - - o T

STREET ADDRESS STREET ADORESS

CTY-ST-21P Y- §1-2P

TM.E 7 petete e [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-2IP CITY-S1-7I9

ik O Dalete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

GITY-ST-2IF CETY-ST-2P

TME [ Delets TIRE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 1P

11. | hareby cartity that the information suppliad with this fiting does not quality for ihe exemptions contained in Chaptaer 118, Florida Stalutes. | further ceriify that the infarmation
indicatad on this repart is frue and accurate and thai my signature shall have the same legal effect as I made undar oath; that | am a managing membar or manager of the
limited fiability company ot the recefver or trustee empowered o executs this repor as required by Chapter 608, Fiorida Statutes.

smumumﬁﬂ@%%&kﬂe

NAMZ OF S$IGNING II’NAGMG EMBER, MAMAGER, OR AUTHORIZED REPREGENTATIVE

2 el

Hhlos (3 )41 075/

Daytime Phors #

/



