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FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000088080 04-18-2008 90153 023 ***138.75
1. Entily Name -
MAJO ALLIANCE, LLC
Principal Place of Business Mailing Address b U “ u q 0 z u
1924 SE ANCORA COURT 1924 SE ANCORA COURT
PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34952  US
B e MG LIS
Suite, Apt. #, alc, Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/03)
City & State City & State 4, FEl Number Applied For
20-5532056 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a Eg'ggqﬁdmﬂ“""a'
~ 6.”Name and Addrass of Current Registered Agent ~ 7. Name and Address of New Registerad Agent -
Name f
O'HEARN, JAMES J ;
2466 NE 17TH COURT Street Addrass (P.O. Box Number is Not Acceptable) ]
JENSEN BEACH, FL 34957 {
City FL I Zip C.}da

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar vyith, and accept
" the obhgatlons of registered agent. ~

S!GNATURE
Slqnﬂturs typed or prnled name of regislered agent and litle ff appicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
., FILE NOWIIl FEE IS $138.75 . ' : o1 Make check payabla o
After May 1, 2008 Fea will be $538.75 : " Florida Department of Stata Vo
T !
9 TR e MANAGING MEMBEHSJMANAGERé 10. ADDITIONSICHANGES
TMLE MGR 3 Detete TILE . : [ Change  (J Addition
NAME k O'DELL, JAMES ‘ ) NAME
STREET ADDAESS | 1924 SE ANCORA COURT : STREET ADDAESS
CITY-ST- 7P PORT ST LUCIE, FL 34952 , CITY-ST-2P
TITLE MGR 3 Delete TITLE ' [ Change- [ Addition
NAME JACKSON, BERNARD S . NAME
STREET ADDRESS | 20116 SE DRANSON CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34952 . § urr-stop L
HMLE MGR ‘ Ooelee ~ § 1NE o o ' " +Ochange [ Addition
WaME__ | MARSHALL, ROBERT L __ NAME : - - = -
STREET ADDRESS | 250 HIDDEN LANE ROAD STREET ADDRESS
CITY-51-2IP HENDERSONVILLE, TN 37075 Ciry-§i-21p
TE ' ' [ Detete TITLE [JCrange [ Acoition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cITy-51-21P
TITLE O pelete TTLE {) Change  [] Addition
NAME NAME :
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2IP : oIry-S1-21P

11. | hareby certify that the information supplied with this filing does not quaify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is true and accurale and that my signaiure shall hava the same legal effect as it made under oath; thal | am a managing member or manager cf the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune-%w KW '—t/t-)’/a! (%93) ?P 7.45§5

EIGNATI.I(.M‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Dere Daytima Phone #

Tawmes 0 Pell ) Mo~eagep



