AANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # L03000038192

1. Entity Name
MAJESTIC PROMCTION & MARKETING, LLC

03-16-2005 90292 032 ***150.00

Principal Place of Business

1313 PONCE DE LEON BOULEVARD
SUITE 207
CORAL GABLES, FL 33143

Mailing Address

SUITE 201

1313 PONCE DE LEON BOJLEVARD
CORAL GABLES, FL 33143

RUUMLI AV

2. Principal Place of Business 3. Mailing Address

RN WD A R

Suite. Apt. #, elc. Suite, Apl. #, etc.

02242005 Chg-LLC CRZEO0B3 (10/03)
City & State City & State 4. FEI Number Applied For
37-1476922 Not Applicable
i i Count iti
le. Gountry zip ountry 5. Certificate of Status Desired O $5‘00 Add'tm"al
Fee Required
6. Name and Address of Current Reg/stered Agent [ 7. Name and Address ¢f New Registered Agent’ .
—rame” g

GARCIA-MENOCAL, ALFREDO
730 NW 107TH AVE

SUITE 121

MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
- Signature, lyped or printed name of registered agent and title if applicabls {NOTE: Registerad Agent signature raquiced when rainstating) - _DaTE
Filing Feo is $50.00 Mzke check payable to
Due by May 1, 2005 Florida Department of State

8, R MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [J pelete uILE [J Change  [J Addition

NAME SOBER MECAN 10, SL. T

STREET ADORESS | 730 NW 107TH AVE., STE. 121 S1REET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-§7-2IP

TITLE MGR O Delere TILE [ Change  [] Acdition

NAME CAMPQY, RICARDO NAME

STREETADDRESS | 730 NW 107TH AVE., STE. 121 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33172 CITY-§T- 2P

TILE O Delate TITLE [ Change [ Addilion

NAME V- - . NAME -~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE -+ [ petete TMLE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE O Cetete TMLE [ Change [ -Addition

NAME HAME

STREET ADDRESS CIREET LURESS

CITY-§7-2IP - g cy-st-zp

TNLE ] Deatete TITLE T Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(}). Florida Statutes.  further cerlily that the information
indicated on this report is true and accuratg and thal my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
exacute this raport as required by Chapter 808, Florida Statutes,

limited liability company or the receiver or ftu

SIGNATURE:

RICARDO CAMPOY

02/24/05 305-443-8500

SIGNATURE AND TYPED OR PRINTED NRME OF

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




