2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 31, 2007 8:00 am

DOCUMENT # L06000038177
POCUN Secretary of State
MARAJ, LLC 01-31-2007 90083 050 ****50.00
Principal Place of Business Mailing Address
109 W. INTENDENCIA STREET 109 W. INTENDENCIA STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e = B
Suite, Apt. #, elc. Suite, Apt. #, eic. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
E€S5-/2FYs5€E2 Not Applicable
Zip Couniry Zlp Couniry 5. Certilicate of Status Desired d gi‘gg‘z:’:‘juonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
WILSON, SHARON K
109 W. INTENDENCIA STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32502

City F L Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered ollice or registered agent, or beth, in the State of Florida. | am tamitiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent ang ke 4 applicable, (NOTE: Registerag Agent signature requred when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida'Department of Stata -
Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGR O Delete TIME [ Ghange [ Addition
MAME WILSON, SHARON K NAME
STREET ADDRESS | 109 W. INTENDENCIA STREET STHEET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32502 CIY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-S5T-21P
wme [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-71P
TLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-ST-21P
TITLE O elete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

11. | hareby cerily thal the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Wi )¢ () buin t/aaDﬁm £S0 ~433~ 54(et

SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




