. FILED
- *2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000019076 ecretary of State
1. Entity Name 04-28-2005 90033 003 ****50.00
MAJ EDUCATIONAL SERVICES LLC
Principal Place of Businass Mailing Address
1460 NW 113TH AVE 1460 NW 113TH AVE
PEMBROKE PINES, FL 33026 PEMBROXE PIKES, FL 33026
S PR OGO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FE} Number Applied For
] Not Applicabla
Zp Country Zp Country 5. Cerlificate of Status Desirad [ gg-gmg‘”m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CARR, MARLENE
1460 NW 113TH AVE . Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL41 Zip Code

8. The above named entity submits 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 obligations of registered agemt.

SIGNATURE

Slprature, typed or priniad name of regisiered agant and tite 4 appbcable, (NOTE: Registersd Agent signature tequrred when reinsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
™me MGR O Deleee e Ochenge (3 Addition
NAME CARR, MARLENE NAME
STREET ADDRESS | 1460 NW 113TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-2P
me MGRM [ Deete TITLE [l Change [ Addition
NAME BARRETT, ARLENE HAME
STREET ADDRESS | 5463 LAUREL RIDGE DR, STREET AIORESS
GTy-ST-2P ALPHARETTA, GA CITY-ST-ZP
THLE MGRM O pelete T O cChange [ Addition
NAME GREY, JUDITH HAME
STREET ADDRESS | 1899 NW 112TH ST STREET ADDRESS
cv-57-20 | MIAMI, FL 33167 GYY-s1-28
ME : O betete TME . . - O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-29 CTY-ST-2P
TE ) 1 pelets E Othenge [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
Y- ST-2P oTY-S1-2P
TILE [ Deiste TITLE DlChange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P Ciy-S1-29

1. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama jegal effect as If made under oath; that | am a managing member or manager of the
limited tiahility company or the receiver or trustee empowered 1o execute this report as required by Chaptsr 608, Florida Statutes.

SIGNATURE: . mmm% NfRLGJVE CARR ﬂgi//?/OS‘

TATIVE Duie

fhane ¥




