. a FILED
2005 LIMITED LIASILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

r
DOCUMENT # L0400001.1891 ecretary of State
1. Entity Name 04-20-2005 90029 022 ****50.00
MAJO I, LLC
Principal Place of Business Mailing Address
5779 NW 151 ST 5779 NW 151 ST
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 20 0 38 4 0 B
e Vs (e
Suite, Apt. #, etc. Suite, Apt. #, etc, 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI MU Applied Far
‘Bg—l \ 2) l q ‘J } Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired Q/ gi'ggqﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P—

CAPARROS, MARTIN JR

5779 NW 151 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City FL l Zip Code

8. The above named entity subm:xs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of reglstarad agent and litla it applicable. (NOTE: Reglaigred Agant signatura reguired when reinstating) DATE

Eiling Fee is $50.00 . 1. L Make check payable to - _

Due by May 1, 2005 AR Florlda Departmenl of State o
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES
THLE MGR [ Delete TIME [ Change [ Addition
NAME CAPARROS, MARTIN JR NAME
STAEET ADDRESS | 5779 NW 151 ST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITy-5T7-2IP
TITLE [ pelete TINLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIILE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS " -
CITY-ST-2P CITY-53-2iP
TINE [ pelete TIMLE ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-S1-21P
T1LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-St-2Ip CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receider or trustee smpowered to execute this report as required by Chapter 808, Florida Staiules

SIGNATURE: 3} JLH U

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE DBIB Daytima Phone #




