FILED

Jan 30, 2006 8:00 am
2006 L'MEERU";'\?B;{ELTJR?OMMNY Secretary of State

_30)- 8 ok s sk

DOCUMENT #L04000030293 01-30-2006 90158 043 **+50.00

1, Entity Name

MAJ DEVELOPMENT, LLC

Principal Place of Business Mailing Address Uy U J 6 b 8

23970 SUNCOAST BLVD. 23970 SUNCOAST BLVD.

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

T v ‘ TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01162008 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For

20-1132219 Not Applicable

Zip Country Zip Couniry 5. Certificate of Stetus Desied (] ?essggq :;:ﬂ:;lionaf

6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
FILEMAN, GARY T
1107 W. MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 112

PUNTA GORDA, FL 33950

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or puntea name Of registered ageni ana lilke  applicabia {NOTE Regisiared Agen signalure requred when rensianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE P T petets TILE {JChange ] Addition
NAME. AMONTREE, MD, JAMES S, NAME
STREET ADDRESS | 23970 SUNCOAST BLVD. STAEET ADDRESS
oy, S51-2ip PORT CHARLOTTE, FL. 33980 oITY-51-21P
e D ) pelete TINLE Change (] Addilion
KAME MOOPEN, MD, MAIDEEN ME w o
, MD, NA MOOPE \
STREET ADDRESS | 2397 SUNCOAST BLVD. STREET ADDRESS N)/\M O!bee f\]
CiTY-51-2IP PORT CHARLOTTE, FL 33980 CITY-S7-2IP
TIMLE D 1 pelete TMLE O change [ Addition
NAME JOSEFH, MD, SOVI HAME
STAEET ADDRESS | 23970 SUNCOQAST BLVD. STREES ADDRESS
CITy-57-2IP PORT CHARLOTTE, FL 33580 CivY-ST-2P
HITLE O Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-S1-2IP
TLE [T netete TITLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CY-§1-2P
TE O petete THLE O Change  [J Advition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acgyrate 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 recep@l or truste powered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MO 1D ERN MOOPEN, M P aui- 63.5-3630

SIGNATUREWR PRINTED NAME tySIGNIN'GIMANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #

/
7




