FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

DOCUMENT # L07000009075 Secretary of State
1. Entity Name 03-11-2008 90128 007 ***143.75
MJALLC.
Prineipal Placa of Business Maiiing Addrass
527 CASCADE FALLS DRIVE 527 CASCADE FALLS DRIVE 3 U U 1Uddl
WESTON, FL 33327 WESTON, FL 33327
N : : |
2. Principal Place ot Business - No P.O. Box # 3. Mailing Addrass !i I
Suile, Apl. #, stc. Suita, Apt. #, etc. 07072008 Chg-LLC CR2E083 {12/06)
Cily & Siate City & Siale 4. FEl Number Applied For
? O - 87 q 35' 3 Mot Appllzcable
Ziv _ Eeuntry Ze Canstry . Certilicate of Stos Desired 2B Eg'go Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nome
ALVARADO, CARLOS
527 CASCADE FALLS DRIVE Streat Address (P.O. Bax Numbar is Nol Acceptanie)
WESTON, FL 33327

City FL I Zip Coda

8. The above namad entity submils this statement lor the purposa of changing its repislered offica or repisterad agant, or both, in the Stata of Florida. | am {amiliar with, and accent

the abligations of rm .
SIGNATURE W lékf""c’ i 7- 7-08&

s.on{ya\,p&c o prried name of réipeiored agem andftie 1 apvkcatio INOTE. Rogistorad Agert signature mauied when rainelating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)}(b), F.S., the limited Make check payable to

Due by September 12, 2008 Hability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O velete e Ol change [ Addition
NAME ALVARADC, MERCEDES NAME
STREET ADDRESS | 527 CASCADE FALLS DRIVE STREET ADORESS
CiTY-ST-2P WESTON, FL 33327 GTy-S1-2¢
e MGRM O tetete THLE [ Change [ Addition
HAME ALVARADO, CARLOS NAME
SIREET ADDRESS | 527 CASCADE FALLS DRIVE STREET ADORESS
CATY-ST- 3P WESTON, FL 33327 ory-S1-a
THLE ] Dalote TRE [ Change  [] Addition
NaME WANE
STREET ADDESS | - STREET ADDRESS
Crey-§1-ap CiY-s1-a0
THLE O belete ANE Ochange  [J agdtion
NAME NAME
STREET ADURESS STREET ADDRESS
oiy-51-20 Y- ST- 2P
nnEe O Defete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
ary-st-zp 3 orr-S1-
HLE [ etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oIrY- SI-2°

11. | horaby cartify that the information suppiiad with this filing doee not quality tor the exemptions contained in Chaater 116, Florida Stalutge. | further cartily that the information
ingicated on this repon is true and aceurale and that my signatura shali have the same lagal eHec! as if made under oath; that | am 2 managing mamber or manager of tha
fimitad lizbility company or the racehver or lrustee smpowgled o exacute this report as requirad by Chapler 608, Fionda Stalutas,

7-7-0Y /qg‘{))/?‘/fﬁ

Daytme Phoe #

o

SIGNATURE: M

SIGNATURE %n?;}nmm nnﬂaf;‘nmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



State of Florida
B4321

P.O. Box 8700
Tallahassee, Florida 32314 A TT
e ACHM

< 'Qﬂ ENT

i
Y o L_\B &
\S ¥ e J )

@ Sty o B
NOTICE OF INTENT TO Dissotve = 30079 3 g /

07138300 0 AV O. 193 *AUTO T9 2 1203 33327121427

iu“nl‘iul"!lllllllIllllt“llL'rll”l'lllll'l“ullolulul

MJA L.L.C.

527 CASCADE FALLS DRIVE
WESTON FL 33327-1214

* DO NOT SENDA CHECK WITH THE POSTCARD IT WILL DELAY PROCESSING *
OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

* Detach this postcard.
* Enter address to maif report to, if different from preprinted address.

* Affix postage on reverse side and mail,

Document # | . [

MJA LL.C.
527 CASCADE FALLS DRIVE
WESTON FL 333271214

Note: This is not a change
to the address of record.
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TR

CARLOS ALVARADO

MERCEDES J. ALVARADO v
827 CASCADE FALLS DRIVE . ; -7 1650
v DA‘PE___.._.__..._..._Z -4

WESTON, FL. 33297

vrom 7 Londa af o SHR | sf4215
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BankofAmerica
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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

OLs. Foery

| DOCUMENT # L07000009075

1. Entity MNames
MJALLC.

l

ATTACHIMENT

Principal Place of Businass

527 CASCADE FALLS DRIVE
WESTON, Ft. 33327

Maifing Addrass

527 CASCADE FALLS DRIVE
WESTON, FL 33327

300/029/

2. Principal Place of Business - No P.O Box # I 3. Mailing Addross
i . . ] ite. Apt #, etr, 1
Suite. Apt. #, efc 'L Suite. Apt 4, et i 03032008 Chg-LLC G (12/08)
Tity & State T City & Stare 4 FEINumbor . 87 9 35/ 3 Applieg For |
- Not Applicable |
Z Coey ip Conntry i $6.00 Additonal
| 5. Cartificate of Status Desired D/ Fee Requred
6. Name and Addsess of Curront Registered Agent T. Name and Addresa af New Rogietersd Agant
i Name
ALVA , CARLOS
5%2\’/%?2%205 FALLS DRIVE Streat Aduress (P.0. Box Number is Not Accaptabie)
WESTON, FL 33227
Cy F LJ 2Ip Codo

the obligations of reglsterad agal

SIGNATURE £

B. Tna abave ramed entity submits this staternant far the purpose of changing 1t registared Stice or reyistered agent. &r both, in the Stale of Florida, | am famlliar vith, e~ agcapt

1D O Frinkgfl ryme ol AT e Sppe

(NOTE: Aligaiie d AGEN sinaiury il nse w00 (1IHING)

FILE NOWII! PRE I8 $130,78
After May 1, 2008 Pep wiil bo $538.75

9. j MANAGING MEMBERS / MANAQERS 10. ADDITIONS / CHANGES
mE MGRM £ detete it O Coange {2 Aciien
NAME ALVARADO, MERCEDES NAME
STEET ADURESS | 8§27 CASCADE FALLS DRIVE STREET ADDRESS
Cry. g7 2P WESTON, FL 33327 ary.st-zp
g MGRM 1 ouiete | ne Dichnge T aothen
RAME ALVARADO, CARLOS MAME
STREET ADORESS | 527 CASCADE FALLS DRIVE STREET ALDRESS
arv-st-zp | WESTON, FL 33327 oY-ST-2p
! me O3 Detore e O T ragiton
HAME NAME
STREEY ADOFESS STREST WOGRESS
y-5-29 wTY-5T 47
e CJ Deete WILE Clomoge 5 Asdlion
HANE NAME
ETRECT ADDRESS 8TRIET ADUIESS
ary-sT.27 oifr-§7- 20
| T 3 e TIE O Cuange (3 Addhlon
‘1 NME - NAME
STAEET ADCRESS STAEET ADORESS
[ 8 1 [N
e i baeie g O cherge T aion
ot NAME
STAZE! ADDHESS STREET ADDRESS
CY - §1-7% CY-ST. 2P
11. | neraly cartify tnat ihe information supplied with this hling doas not quatfy tor e axsmgtions cortained in Chapler 119, Florida States. | fusther canlily ihas the information
Indicaled on this report |3 true and accurate and that my s s gheli have the sams legal ellac! as If made unde- ogin, that | am a menaging member or manager of the
limitedt ligbility company or (ne recever or trislae empowe! xacute this report as required by Chapter 808. Figrida Statutes.
SIGNATURE?Q7 /@" bt — JI-309 _ fojmniys
BIONATURE .u_\ta ntn;&n PRINTED MAWE OF ;ﬁmﬁ R, oR REFRESENTATVE Ca T ey Prcow §
Fa




ATTN FLORIDA DEPARTMENT OF STATE AWACHMENT

RE:
DOCUMENT # LO70000009075 3 0 0/(}3 C% /
2008 LIMITED LIABILITY COMPANY ANNUAL REPORT

El # # 20-8793513

MGRM

ALVARADO, MERCEDES
527 CASCADE FALLS DRIVE
WESTON, FL 33327

MGRM

ALVARADO, CARLOS

MAILED TO:

Courier Address (overnight delivery)
Division of Corporations

2670 Executive Center Circle

Suite 100

Tallahassee, FL. 32301

THIS IS IN REGARDS TO THE "NOTICE OF INTENT TO DISOLVE FORM™

FOR MISSING INFORMATION RECEIVED ON 07-03-08.

PLEASE BE ADVISED THAT:

W UZGW /

X5

CPaTE FECOEDS

Vs . 0‘78?

1.- PAYMENT AND FORM WAS ORIGINALLY SENT ON 030408 (Ck+# 1898 - [3/43 7s)

2.- BUT FORM WAS RETURNED FOR MISSING EI #,

3.- WE IMMEDIATELY RESENT THE FORM WITH CORRECT EI # 20-8793513 UPON RECEIPT OF NOTIFICATION

4.- ATTACHED IS THE FORM AGAIN WITH THE INFORMATION REQUESTED FOR YOUR RECORDS,

Thanks for updating this information asap.

es Jackeline Alvaradt#



