FILED

Jul 05, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

07-05-2005 90003 Q07 ****50.00
DOCUMENT # L04000030293
1. Entity Name
MAJ DEVELOPMENT, LLC
[ [ 3o

Principal Piace of Business Mailing Address & “ “ ol
23970 SUNCOAST BLVD. 23970 SUNCOAST BLVD.
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
T v OGRS R

Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4, FEI Number Applied For

H0-J13320 719 Not Applicabie
Zm Country 4 Country 5. Cortficate of Statws Desired [ fg-g&gfg{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILEMAN, GARY T
1107 W. MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 112
PUNTA GORDA, FL 33250
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 Signature, typed or prinled name of registarad agenl and title if applicable. (NOTE: Agani sigs required when rgi ing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9, [)n 7 ; NANAG | Hap?EMBERS/ MANAGERS 10, ADDITIONS / CHANGES

M7 7 -
TILE Deleh TIE [ Change Addition
e Jo mes § m'm.m#ee MDDeee me ge O
STREET ADDRESS A3970 Suncoast BLb STREET ADDRESS
av-seze | JdeT C}\Q rio fte, FL, 3 30¥0 CY-5T-20P

T -
TiILE [ pelete TIMLE [ Change {7 Acdition
we  |Mordeen) Moo pen, mD -
STREET ADDAESS 3 SCI‘I O S uncoQ él" BL D STREET ADDRESS
ovsrze et Chas lodte. =L 33950 Jovsiw
TME O Delete TIE [ Change [ Addition

NAME SOV; \)Oﬁep})) m D NAwE

q §T
| P AN O S T B Co | i

TILE 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608! Florida Statutes.

SIGNATURE: Sov [ T& Afg é/«?a/OS %Y 625 3636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP, SENfTIV Date Daytima Phang #




