FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000028075 05-02-2005 90122 050 ****50.00
1. Entity Name
MAJO AT DORAL, LLC
Principal Place of Business Mailing Address . .
14160 PALMETTO FRONTAGE ROAD 14160 PALMETTO FRONTAGE ROAD A
2ND FLOOR 2ND FLOOR
MIAMI LAKES, FL 33016 MIAM LAKES, FL 33016
Suite, Apt. #, etc. Suite, Apl. #, ste.
uile, AR #, elc uite, Apt. #, etc 04292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S6 - 24523385 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additionsi
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent
Nama
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE Strest Address (P.O. Box Number is Not Acceptabls)
SECOND FLOOR
CORAL GABLES, FL 33134
City FL 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 agent.
SIGNATURE
Signalure, typad o pidnted name ol registered agent and litle I applicable. (NOTE: Registarad Agant signatura renuirad when relnstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR £ Detete TITLE [ Change [ Addition
NAME CAPARROS, MARTIN J JR NAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE RD, SECOND FLOOR STREET ADDRESS
CImy-51-21P MIAMI LAKES, FL 33016 CITY-§1-21P
THLE MGR [ pelete TITLE O change (] Addition
NAME MESTRE, AMERICA NAME
SIREET ADDAESS | 14831 BEL AIRE DR SOUTH STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2P
TITLE MGR [ Delete TLE [ change [ Addition
NAME MESTRE, FRANK NAME
STREET ADDRESS | 14931 BEL AIRE DR SOUTH STREET ADDRESS
cimy-S1-2ip PEMBROKE PINES, FL. 33027 ChY-ST-2IP
TTLE [ pelete TTLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
MLE {1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-ST-ZiF CITY-81-2P
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-21P CY-s1-2IP
11. | hereby certily thal the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurage and that my signature shall have the same |egal effect as if made under oath; that | am a managing member or manager of the
limited Fability company o the receiver of trustee empowered (o executa this report as raquired by Chapter 608, Florida Staiutes.
SIGNATURE: 4/ 24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date , Daytime Phong #




