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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 Al

DOCUMENT # L05000007503

1. Entity Name
MARJ REALTY, LLC

Secretary of State

Principal Place of Buginess

171 WALKLEY HILL RD
HADDAM, (T 06438

Mailing Address

171 WALKLEY HILL RD
HADDAM, (T 06438

D AT

MATULEVICH, JEFFREY B
4622 615ST DR EAST
BRADENTON, FL 34203
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the obligaticns of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing Its registared office or registered agent, or both, in the

Signature, typed or printed name of regisiersd agent and litls |t spplicable.

{NOTE: Ragiktared Agant signature sequired when reinstating)

DATE

FILE NOWI!I! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE
NAME
STREET ADDRESS

CITY-ST-21P

MGR

MATULEVICH, RONALD

171 WALKLEY HILL RD
HADDAM, CT 08438

MGR

MATULEVICH, MARY ALICE B
171 WALKLEY HILL RD
HADDAM, CT 06438

TME

RAME

STREEY ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-Sr-2¢

TILE

NAME

STREEY ADDRESS
CITY-5T-21P
TME

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CITY-§7-2IP
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11. | hareby certify that the information supplied with this filing doas not quality for the exemptions contal
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SIGNATURE AN TYPED OR PRINTED NAME O

indicated on this repaort is true and accurata and that my signature shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad 10 execule this report as required by Chapter 608, Florida Statutes.
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SIGNING MANAGING MEMAER, DR AUTHORZED REPRESENTATIVE

ned in Chapter 118, Fiorida Statutes. | further cartify that the information
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