2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 15,2004 8:00 am
DOCUMENT # L03000012997 ecretary of State

1. Entty Name 09-15-2004 90052 012 ****55 00

MAJOS, LLC
Principal Place of Business® Mailing Address
106 WEST BAY DRIVE - P.O. BOX 805
COCQOA BEACH FL 32831 SADDLE RIVER NJ 07458

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)

City & State City & State 4, 5EI Number Applied For

33"‘ /gjﬂf 7 ‘/, . Not Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desired K $5.00 Additionat
L S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CAMIREZ MAnvel

Street Address (P.C. Baox Number is Not Acceptable)

/06 Wedk Bay Drwe
City Cocoa 8 o '\\ FL Zi %ﬁdf;g/

en for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MPNOEL RAmIREZ B/ 0

Signalure, typed or:ﬁ‘nmd name of ragistered agent and TR IT Bpphcable. (NOTE: Registered Agent signatura required whan rainstating) DATE

SIGNATURE .

9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS / CHANGES

TInLE MG&R L Delete TITLE [ change [ Addition
NAME RO"‘M“\%7, mawud ) :N‘HT NAME

STREET ADDRESS 12 H " Me.a&aow Q:)\ N STREET ADDRESS

CITY-ST-21P < a A e R‘\.Uef M 31 . 9‘7 ysx CITY-ST-2iP

TITLE b O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CImy-SI-719

TITLE [ pelete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS | _ L ) X ) STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE U pelete TITLE [ Change [ Addition
NAME ) NAME :

STREET ADORESS . STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE O detete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS ‘ STREET AGDRESS

CITY-ST-7IP ) CITY-§T-2IP

e ) 3 Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

11. | hereby cerlify 1hat the information supplied with 1his filing does nat qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver, stee execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: P /L % 2y L2056

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING HEMBEH',ﬁ-N—AGER. R AUTHORIZED REPRESENTATIVE Date Caytme Phone &

~




