FILED

2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO6000089090 02-02-2007 90036 036 ****50.00

1. Entity Nama

MAJO ALLIANCE, LLC

Principal Place of Business Maiting Address

1924 SE ANCORA COURT 1924 SE ANCORA COURT

PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952  US

S e IRERIEIAUTRRY AP TITRb
Suite, Apt. #, eic. Sulte. Apt. #, etc. 01292007  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE] Number _ Applied For

QA0-553 0 <6 Not Applicablo
ap Couniry ap Country 5, Certificate of Slatus Desired ] Eeigg] l’:f:‘;"""a'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

; Name

O'HEARN,.JAMES J

2466 NE 1?TH COURT Street Addrass (P.C. Box Number is Not Acceptable)
-i 7’| JENSEN BEACH, FL 34957

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e

Slunatu;e. typed of printed name of ragistaced agant and ntle it applicable. (NOTE; Registered Agant gignature required when renstating) DATE

Filln%: Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITHONS/CHANGES
TIME MGR O palete TITLE [J Gharge [ Addition
NAME Q'DELL, JAMES NAME
STREET ADDRESS | 1924 SE ANCORA COURT STREET ADDRESS
CINY-ST-21P PORT ST LUCIE, FL 34952 CITY-Si-21P
TILE MGR O opelete TITLE [ Change [ Addition
NAME JACKSON, BERNARD S NAME
STREET ADDRESS | 2016 SE DRANSON CIRCLE STREET ADDRESS
CIty-ST-2P PORT ST LUCIE, FL 34952 CITY-51-2P
TILE MGR O Delete T - O Change [ Additicn
KAME MARSHALL, ROBERT L . NAME
STREET ADDAESS | 250 HIDDEN LANE ROAD STREET ADDRESS
CITY-$1-21P HENDERSONVILLE, TN 37075 CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE [} Delete ITLE [Jchange [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete TITLE {J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-SI-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptians contained in Chapter 119, Flarida Statutes. | further cerlify thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liabifity company or tha receiver or trusiee empowered {0 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __SLese ~ _F/ 24 (773) 337150y

PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone 8

4 Fares O lell , MER




