FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

Aok ok
DOCUMENT # L0O4000030293 01-14-2008 90042 019 138.75
1. Entity Narme
MAJ DEVELOPMENT, LLC
T vaauUy

Principai Place of Business Mailing Address a
23970 SUNCOAST BLVD. 23970 SUNCOAST BLVD. T
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33880
S T UREAR A R A

Suite, Apt. #, Blc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEI Number Applied For

20-1132219 Not Applicable
z Couniry o Country 5. Certilicate of Status Desired O sei-ggqtﬁrd:;“mal
§. Mame and Addross of Current Rogistered Agant 7. Mame and Address &7 Now Reglsterad Agant
Name

FILEMAN, GARY T
1107 W. MARION AVENUE Street Address (P.C. Box Number is Not Acceptable)

SUITE 112
PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this staiement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agen: and titie il applicable. INOTE: Ragistared Agent signature required whan reinsiating) DATE
i vn“" "‘, ‘e ". n j vt 0, :

FILE NOW!!! FEE IS $138.75 .. Make check payable to.. . .
After May 1, 2008 Fee will be $538.75 " Florlda Departmant of State Rt
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
TILE P [ Delete TI7LE (J Change (] Addition
NAME AMONTREE, MD, JAMES S. NAME
STREET ADDRESS | 23970 SUNCOAST BLVD. STREET ADDRESS
CIFY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST-2P
TILE D [J pelete TITLE [ Change [ Addition
NAME MQOPEN, MOIDEN MD NAME
SIREET ADORESS | 2397 SUNCOAST BLVD. STREET ABDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33980 Civy-51-2P
TITLE D O Delete TILE [ Change  [] Addition
AL - JOSEPH, MD, SOVI ranE
STREET ADDRESS | 23970 SUNCOAST BLVD. STREET ADDRESS
SiTY-81-21P PORT CHARLOTTE, FL 33980 cirv-§1-21p
TITLE [ Delete TiME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Detete TILE [ Change (T Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-57-2P
TILE ‘ O Delete TMLE , {J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. ) further certify that the information
indicated on this report is rue and accurate and that my signature ghall have the same legal ef if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or { t cute this report as ad by Chapter 608, Florida Statutes

SIGNATURE: [ (9 b GH-0.725" %30

SIGNATURE AND TYPED OR PRINTED NAME %4 }ﬁ; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons #

4



