2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012875

1. Entity Nama

FILED
Apr 23,2008 08:00 AM
Secretary of State

MAJ CONSULTING SERVICES, L.L.C.

Principal Place of Business Mailing Address
3520 LAKE LAWNE AVE. 3620 LAKE LAWNE AVE.
ORLANDC, FL 32808 ORLANDO, FL 32808

R

04182008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH I S SPACE 4. FEI Number Applied For
41-2154904 Not Applicable

O $5.00 additional

5. Certificate of Status Desired Fee Required

8. Nemo and Address of Current Registered Agent

JONES, MAMIE A
3620 LAKE LAWNE AVE.
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement tor the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Rog

Signatwro, typed or printed nema of registored agent and tte f applicabie. Agen xigs when reinstating)

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Foo wiil bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME JONES, MAMIE A

STREET ADDRESS | 3620 LAKE LAWNE AVE.
CITY-ST-2P ORLANDOQ, FL 32808

TE

NAME

STREET ADDRESS
Ciry-57-2P

05/13,03~-20040-01% 132,75

STREET ADDRESS
Ciry-S1-2IP

DO NOT WRITE

TMEe

IN THIS SPACE

STREET ADDRESS
CyY-51-2P

TIME

NAME

STREET ADDRESS
CITY-si-Zp

TITLE

NAME

STREET ADDRESS
CIy. 51-2p

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 | am a managing member or manager of tha
limitect liability company or the recaiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Jones H-20-0%  yorg9saisy,
SIGHNATURE AND TYPED OR OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dado

Daytime Phone #




