. 2005 LIMITED LIABILITY COMPANY ;

ANNUAL REPORT « .

DOCUMENT # L04000005230

1. Entity Name
MAJO 208, LLC

Principal Place of Busingss

14160 PALMETTO FRONTAGE ROAD, SUITE 21
MIAMI LAKES, FL 33016

Malling Address

14160 PALMETTO FRONTAGE ROAD, SUITE 21
MIAMI LAKES, FL 33016

FILED

Jun 06, 2005 8:00 am

Secretary of State

05-06-2005 90029 049 ****50.00

30008826

[ BIGRmERA MMk

2. Principa! Place of Business 3. Malling Address
Suita, Apt. #, ete. Suita, Apl. ¥, oic. 03112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
2O - O1a N9 S Not Applicabio
Zip Country Zip Country $5.00 Additiona
8. Certificate of Status Desired ] Foe Requinsd
#. Hams and Address of Current Registered Agent 7. Name and A of New Regl. d Agent
_ Namo
CAPARROS, MARTIN JR -
5779 NW 151ST ST Sireet Address (P.O. Box Number Is Not Acceptable)
MIAMI LAKES, FL 33014
City FL I Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent. or bolh, in the State ol Florida, | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
SIGARtas, tyDd OF Drieied Neftd Of HIOKAABNIG ST Sl K% f St atibe. (NOTE: Regiiir od AQit SiNbiurs iequirsd when rersiaing) DATE
Filing Peo Is $50.00 Make chack payable to
Due May 1, 2003 Fiorida Department of Stats
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
e MGR CJ Dee TLE ) cwrge [ Addition
NAWE CAPARROS, MARTIN JR. NAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE ROAD, SUITE 21 STREET ADDRESS
oy-Sr-2¢ MIAMI LAKES, FL 33016 ciry-s1-2P
nne O Oerete Tire [O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Came- 57-1P CITY-S1- 2P
ns O oewre TME [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-Ti¢ CY-S1-2P
‘mLE [ peiets 1113 O Changs [ Adition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-53- 19 CiFY-51-32
e [ Delets TITE [ Cange [ Addition
KAME HAME
STREET ADDAESS STREET ADDAESS
Cmy-st-aF CIirY.sT-3°
e O Detete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cav-51-21P CIrY-ST- 20

11. L haicby cenity 1hat the infarmation supplied with this filing does not quality lor the exemplion stated in Saction 116.07(3)i), Florida Statutes. | further certify that the information
ndicated on d thal my signature shall have (ha same legal affect as il made under cath; that | am a managing member or manager of the
limited kiability compary or the recaiver or trfistee ernpowerad to exacuts this report as required by Chapter 608, Florida Statulas.

indicatad on this report is true end accurate

SIGNATURE: ;

HOMATURE AND TYPEQ OR PRINTED MAME OF MEMIER,

DR AUTHORCZED REPRESENTATIVE

4-1111!«




