2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016520

. Entity Name
MAJO INVESTORS, LLC

Principa! Place of Business Mailing Address MJH .
5779 NW 15151 STREET 5779 NW 15157 STREET
MIAMI, FL 33014 MIAME, FL 33014

2. Principa! Piace of Business 3. "(‘ai""g Ad!°2’°55[ ! E 5 | ga “Il"l" mlml m" IIl” “m Ilm “m “m l"" |"|I "I]Illlll”" ml
és,i uite, A%t # elc. % ﬁlf Apt. . elc. 03262004  Chg-LLC CRZ2E083 (10/03) 4 94

City & State City & State 4, FE! Number Applieq For
M Lakes, €L St (akes, B o/ [Not Apwiicasio
Country Country " ) $5.00 Additional
X i i itionEl
(5'35 \ lO fg‘b O L (0 5. Ceriificate of Status Desired O Feo Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrags of New Registered Agent
Name
CAPARROS, MARTIN JR _
5779 NW 1518T STREET Street Address (P.O. Box Number is Not Accepiable)
MIAML, FL 33014
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
9, typed or printd name of registered agen: and thl it applicable. (NOTE: Registered Agent signatum required whan rainglating) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2004 Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TmE MGR 1 Detets e R T Changs [ Addition
NAME CAPARROS, MARTIN JR NAME Caparros, Martin Jr,
STREET ADDRESS | 5779 NW 151ST STREET STREET ADDRESS | 14160 Palmetio Frontage Rd. #2]
orY-5T-28 | MIAMI, FL 33014 orv-g-zp |Miami Lakes, Fl, 33016
miE ] telets TNE " ) O Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADCHESS
CITY-ST-2F CiTY-S§T-2P
e [ oelets uILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS — P
" iy —— — .
CITY-57-2P CTY-S1-2° cAO=7V 032 3=aT
Ao S A 24— R e E s
MRE 1 beisre e - ’ - S5 changd T lﬁ'ﬁ\'&ﬁrﬁm
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST- 2P GITY-ST-2P
NRE : 3 etate ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2R CITY-51- 2P
TLE [ Delata TME O change [ Addition
NAME NAME
STREET AQDAESS SIREET ADDRESS
CITY-51-2P CY-S1-7P
11, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
fimited liability company or ihe receivey or [ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.
n () '
SIGNATURE: b ]L} A oo /£y
SIGNATURE AND TYPED OR PRINTED NAME or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED w#:nssevmmve D{a(u Daylime Prone #




