FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT #L07000047236 02-06-2008 90122 030 ***143.75
. ame
MAJOR PLANNING LLC
Principal Place of Businass Mailing Address b U UynLav
2508 DELLWOOD AVENUE 2508 DELLWOOD AVENUE
JACKSONVILLE, FL 32204  US IACKSONVILLE, FL 32204 LS
e C DA AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
O -G8 335 Not Applicablo
p Country Zp Country §, Certificate of Status Desired ﬂ ?i'gg Sfed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~“MAJOR, MARK D—— ———————— - I — —= —— = e = e — =
2508 DELLWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL | Zip Coda

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

SIGNATURE
B . typed or privitad name of agent and tite if (NQOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Depariment ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [J Deteta TITLE O Change  [J Andition
NAME MAJOR, MARK D NAME
STREET ADDRESS | 2508 DELLWOOD AVENUE STREET ADDRESS
CAY-5T-2P JACKSONVILLE, FL 32204 CITY-5T-ZIP
TITE [ pelets TME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-P
o 00 Desee TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P R oy-st-ze
e L] Delete ME Oichange 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oY 3-2P
TALE 3 Delets LE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P

‘1. | hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receivar or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ R T ner oo unm al3le  (aed) See - Geuy

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING H{IA@*\MMER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phor &




