2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

T
DOCUMENT # L05000050264 : Feb 09, 2007 08:00 AT
1. Enlily Namo S
ecretary of State
MARJ HOLDINGS Ill SUBSIDIARY, LLC l'y
Principal Placo of Business Mailing Addross
3857 W. 16 TH AVENUE 3857 W. 16TH AVENUE
2. Pringipal Place of Buginess - No P.O, Box # 3. Mailing Address
Suite, Apl. #, oic. Suite, Apl. ¥, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalo 4. FEl Number Applicd For
20-4484233 Not Applicable
Zp Country o Couniry 5. Certificalo of Status Desirod - $5'00 Addnmnal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LESTER, PAUL A

601 ALHAMBRA C|RCLE, SUITE 600 Strool Addross (P.O. Box Numbaor is Not Acceplable)

CORAL GABLES FL 33134

City FL | Zip Codo

8. The above named onlily_submils this slalement for the_purpose of changing ils registered office or regislered agent, or both, in the Stalo of Flerida. 1am famlllar wnlh and accoent
tho obligations of registered agenl

SIGNATURE
Signature, typed or prnted name of regisigred agenl and ik o+ apphcatle (NOTE" Ragustersd Agenl signature required whan rginstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2007 " "
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR [ pelele il | ﬂ]i"ﬂ' J"i][';",i"; 2800 O crange [ Adawon
A CAYON, MAURICE e 220 P-B0008-008 50,00
STRILIANDRISS | 3R57 W 16 VAE STREET ANDRESS
CITY-51-2IF HIALEAH FL 33017 CITY-51-4IP
T [ celete TIILE ] change [ Aadition
NAMI NAME
SIREET ADDRESS SIRFET-ADDRESS
CIY-51-71F CITY-SI- /P
TIme [ oetete TILE CJchange [ Adeition
NAMI NAME
STRELY ADDRI S5 STRICT AL 55
CIY-8T. 71 CITY-S1-7IP
nr ] Detete MiLE O change [ Addution
NAME : NAME
STHFET ADDRE S8 . SIREET ADDRESS
Gy -$1- 29 CHY-51-21P
it ] Delete T [ change [ Adeiion
NAMI, NAME
STRE LT ADDRESS STALE] ADDRE 55
CIY-SI-7IP CITY-sI-7p
my [ oetele e [ change ] Additien
NAMI. NAML
STELT ADDAI 8% SIRFETARDICSS
CITY-51-21P CITY-51-2IP

11. | hercby cerlify that Ihe information suppllec! wnh lhis filing dees nol qualily for tho exemplions centained n Seclion 119, Florida Statulas i further cerbfy that the informalion
indicatod on this report is yTe zhmy signature shall have the same lagal eflect as I made undor calh; that | am a managing member or manage: of lho
limited liability company Bowered to execule this roport as roquired oy Chapler 608, Florida Statutes.

SIGNATURE® af/é/ o7 SOSER36T72/

SIGNATURE AND TYPED OR PRINT%E NAME OR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylere Phone &




