;, 2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT

Jan 16, 2007 08:00 AM

DOCUMENT # L04000030293 Secretary of State
1. Entity Name
MAJ DEVELOPMENT, LLC
Principai Place of Businass Mailing Address
23970 SUNCDAST BLVD, 23970 SUNCOAST BLVD.
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI r— ApphedFar
20-1132219 Kot Applicable
8. Certilicate of Stalus Dasired O ?Bi'ggm'::’:;““"al

6. Name and Address of Current Roglatersd Agent

fzibihcaNMSé%\rﬂVENue DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named enuty 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 obliganans of ragisiered agent. .

SIGNATURE
Signatura. typad or printea name of ragislered Agent and g it appicabie [NQTE- Reg Agont sig required when g DATE
Filing Fee is $50.00 ) ”;‘n'”;][;ﬂr“}::lrﬁggg
Due by May 1, 2007 G117 07 -E0005-014 0. 00
8. MANAGING MEMBERS;MANAGERS
TIMLE P
NAME AMONTREE. MD, JAMES S.

STREET ADDRESS | 23970 SUNCOAST BLVD.
CITY-§Te 24P PORT CHARLOTTE, FL 33980

TITLE D

NAME MOOQPEN, MOIDEN MD

STREET ADDRESS | 2397 SUNCOAST BLVD.
CITY-81-2pP PORT CHARLOTTE, FL 33980

TIMLE D
NAME JOSEPH, MD, SOVI

STREETADDRESS | 23970 SUNCOAST BLVD.
CJTY-ST-II:E PORT CHARLOTTE, FL 33980 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET AODRESS
CI7Y-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2)p

11. | hereby certify that the injpgnation supplied with this filing does not gualily for the exerplions contained in Chapler 118, Florida Statutes. | further cenify that tha information
indicated on this repart is and agpprala and that my signature shall have the same lagal effect as i made under oalh; that | am a managing member or manager of the

umnad liabilty company o Ing receiylf or lrustee empowered lo execule this report as required by Chapter 608, Fiorida Statutas. ,
Dale

Daylime Phona #

SIGNATURE:

SIGNATURE AND T\’ﬁ ﬁ‘RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




