2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # L04000059613 Secretary of State
MAJC.LLC. 03-03-2005 90027 001 ****55.00
Principal Place of Business Mailmg Address
13006 BELL CREEK CHASE 13006 BELL CREEK CHASE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 “<Uulouvy
2 T T l
T P s R AN R
Sute. Aot & e Sl Apt. 4. a1 01042005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
| Nat Applicable
a s Y 5. Certificats of Status Destred [ gmmm
& Name and Add ol € Rogh d Agent 7. Namo and Address of New Registerad Agent
Name
GASSMAN, ALANS .-
1245 COURT STREET - Street Address (P.0. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 33756

8. maabovenamedenﬁtysuﬁnits'wssmermformepurposeafcmngingissregisteradoﬂicamragis:eredageru.orbmf\,hmsmmdﬂorida, 1 .am familiar with, and accept
the obligations of registered agent.

HI

SIGNATURE :
Sigrature, typed o prirted naove of mgkxterad agent arxd it i aysplicabie. {NOTE: fapiztered AQgeni signaiure requined whan nsinatating) DATE
Foe is $50.00 Makn chack payable to
Due May 1, 2005 Forida Department of Stute
v ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TME ‘-," 2] O Delete TMLE Ml O ctange  [rhadition
WAME NANE YALIK, CRAVG
STREET ADDRESS smETAORESS | \3000 (Bellcreck  Chase
ChY-51-7P CIIY-ST-7P Rivervivw v 33567
e £ Dretete TLE O cCrune [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oOY-ST-29 CITY-ST-TF
Tme [ Detete TILE O cienge [ Addition
NAME . . - | was »
STREET ADDRESS STREET ADDRESS - -~
onY-$7-a° CTY-ST-2P
TME O Detete TME Octenge [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-SE-7%
e {1 Detets TME Clchange [T Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
oY-ST-2P arv-s1-o0
™me [ Detete mE O crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P y-S1-29

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am a managing member or manager of the
limitad ability company or the raceiver or tnustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c“'\ w 2\2gfoy 13686537

wmmmpmwaﬂ—n NEDER, on FIZED REPRESENTATIVE Dimtes Derytirme Prove #




