‘J

FILED

~ 2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # LO4000062744
1. Entity Nama 03-21-2005 90539 012 ****50.00
- MAJORCA OF FT. MYERS, LLC
Pmc:pal Place of Businass Mailing Addrass
400 CENTRAL AVENUE 400 CENTRAL AVENUE
SUITE 220 SUITE, 220
NORTHFIELD IL 60093 NORTHFIELD IL 60093
Us us I il
2 Principal Piace of Businass 3, Maling Address II"I]“ mllmmmﬂmﬂmm \"‘ m ”! lllﬂl]ll‘“ﬂl“]
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15! MOORE CR2E0S3 (10/04)
Ciy & 5am Ciy & Sate a FEI Namber Appiied For
. -~ S-E(oq @ Pl o Aopicabio
zp County Zp Courtry 5. Centificais of Staws Dested [ gﬁ-g?;;?d‘h"a‘
€ Nama and Addroas of Cufrent Registered Agent 7. Name and Address of Now Registsred Agant
, N L tered Agen — - =
GOODLETTE COLERAN & JORNSON, P& R
SUITE 300
NAPLES FL 34103
City FL ’ Zp Code

5. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am tamilliar with, and accept
tha obligatons of ragistered agen!.

SIGNATURE

Signaewrs, typed o panisd naTe of regrEeTedl apRnl and Lty | appicable {ncm; n-g‘mr-u Aq-mw.-m requred when rersisting) DATE
1"’:&\:' eyt
9. MANAGING MEMBERS ! MANAGETS ADDITIONS/ CHANGES
nne MGRM 0O Detets OChangs [ Addition
NAME MAJORCA, LLC
STREET ADDRESS |400 CENTRAL AVENUE, SUITE 220 STREET ADDRESS
orr-si-aF - (NORTHFIELD IL 60093 CTY-51-2P )
LE 3 Dete TILE ' O cthange [ Acdition
NAVE NAME
STREEY ADDRESS STREET ADORESS
Q-ST-2P ' I CIvY-S1. 2P
me m - e .- — DOoves -- F-e --.}-- ’ . Ochrge.. [ Aodtion |-
HAME NAME
STREET ADDRESS STREET ADORESS
—onvsst e T - = —— e RSt e ——
3 - D potets HILE O cnange [ Addition
NAME NAME ~ .
STREET ADDRESS STREET AGDRESS -
cy-ST-2P CY-ST-2P
WILE O Deista e [ changs [ Addtion
HAME HAME
STREET ADDRESS STREES ADDRESS
oiIY-S1-2P ony-si-7P
nmE 3 Detet: me Clchnge [ Additon
HAME NAME
STREE] ADDRESS STREET ADDRESS
ciy-S1-0P civ-§-2e

11, | hereby certity that the Information supplied with this fitng does net quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on this report is true and accurate and that my signatwre shail have the same legal effect as if made under cath; that | am a managing member or manager of the
mitad liabiity company or tha receiver of Tustase empawerad 1o axecua this repon as required by Chapter 608, Florida Stautes.

SIGNATURE: ?«&d&« 6‘ aJ«--L 3/ 76 Jos

umwreuolrmmwmmmmmaonmmnnmmnmt Cute Dpytrry Phona §




