2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - -

9/972 09?‘-' .0)1 1_5—01_Q—|$§J0.00—$50.00

1. Entity Name

DOCUMENT # L04000079730
MAJORCA 248, LLC

0iECRETARY T <.

VISIGN oF C{?gfﬁ(ﬁ?%IISHQ
050¢T - “
0CT -5 Al 10: gy,

Principal Place

2159 CORAL WAY, SUITE B

ol Busingss Mailing Address

2159 CORAL WAY, SUITEB

MIAMI, FL 33145 MIAM), FL 33145 I
qg\ﬂlﬂlll (TN T
2. Principal Place of Business 3. Mailing Agidr )
_ [t Aﬁa‘ﬁk eHo qu.J\-ogg% :
Suila, Apl. #, etc. Suﬂ?. ApL ¥, ete. 08302005 Chg-LLC CR2E083 (10/03)
) \'C. 2t
City & State Clty & State 4. FEI Numbet Apptied For
MG 2 ( cf E;r% ~J¢22Y/& Not Applicabla
Zp Country 'z.sp‘B o I - Country §. Certificate of Status Desired ] Ei'ggm‘mmm’
6. Name and Address of Currant Reg Agent 7. Name and Addreas of Naw RegQistered Agant

BOSCHETTI, JOSE R
2159 CORAL WAY, SUITE B8
MIAMI, FL 33145

Nama

Straet Address {P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

SIGNATURE

8, The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
tha abagations of registered agent,

. Sipturs. Iypd tx prirked naae ol (eguitered agnl and iie ¥ eppicable. INOTE: Regisiwed AQent Signate 16 b whee reinktativg) OATE
rmngs:éq is $50.00 Make check payable to
Due by September 7, 2005 Florids Cepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIDNS/CHANGES
TIE MGR 2 Oetets TmEe Ocange [ Addition
NANE CAPARROS, MARTIN JR. NAME ! E —
shesT oeess | 14160 PALMETTO FRONTAGE ROAD, SUITE 21 ezt aooeess | s G A0 H IGHS y éﬂi
cy-si-o0 MIAMI LAKES, FL 33016 cav-s1-ar
TITLE MGR O Delets e O change [ Addition
HAME BOSCHETTL JOSER NAME
STREET ADDRESS | 2159 CORAL WAY, SUITE B STREET ADDRESS
CTY-5T-2P | MMAMI, FL 33145 CITY-ST-0P
TTLE O Deet TILE O crange [ Adition
NAME HAME
_ STREET ADORESS . _ STREET ADDRESS
CITY-ST-2P o Tt T 0T F emvestoap - - - . = -
e 3 Delete TINE Ol crang [ aition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CyY-ST-DP
e [ Detete TME OO Change [0 Adaition
AE NAME
STREET AQORESS STREET ADURESS
cmy-si-ae CITY-ST-0P
TME O Dekte fine O cthange [ Adition
HANE MM
STREET ADDRESS STREET ADDRESS
tiiy-st-zp - §1-2p

SIGNATU‘EME:

11. { hereby certity thal the information supplied with this filing does not qualify for the exeraption stated in Section 119.07(3)(i). Florida Slatutes. | furthar certly thal the information
indicated on this report is true and accuraie and that my signature shall have Ihe sama legal effect as if made under cath; that | am a managing member of manager of the
Lmited liability company o the recaiver of lrustae smpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

Gl 3K -627- e

TURE AMD TYPED O PRINTED NAME OF MAANAG LG

OA AUT

ATTVE Oate

Daytme Prone »




