FILED
Apr 28,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-28-2004 90078 026 ***%50.00

DOCUMENT # L00000012032

1. Entity Name

MAJESTIC GARDENS, L.L.C.

Principal Place of Businass

Mailing Address

2742 BISCAYNE BVLD. 2742 BISCAYNE BVLD.
MIAMI, FL 33137 MIAMI, FL 33137 24 0 5 88 B 2
P v s MR IR o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1048955 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [ Eesegg Additonal
6. Name and Address of Current Registered Agent -~ e -7. Name and Address of New Registerad Agent
Name

MATZ, STANLEY
2742 BISCAYNE BVLD.
MIAMI, FL 33137

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

City FL I Zip Code

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

SIGNATURE

Signature, typed or prinled name of regisiered agent and title it applicable. (NQOTE: Registered Agent signature reguired whan reinsiating) DATE

Filln% Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. .. - ADDITIONS /CHANGES

TLE MGRM O pelete TILE [ change [ Addition
NAME MATZ, STANLEY NAME

STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS

Cimy-ST-2IP MIAMI, FL 33137 CITY-5T-21P

TITLE . [ velete e O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TLE OJchange [ Agdition
NAME NAME ] . _ ) ] -

STREET ADDRESS | ) ’ STREET ADDRESS | oo - - -
CITY-51-2IP CITY-ST-2P

TITLE [ Delete TMLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ petere TMLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-st-2iP CITY-ST-21P

T _ 3 Detete L 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-57-ZP

11. | hereby certify that the information suppfied with this filing does not qualj
indicated on this repert is trug and accurate and that my signature sha
limited liability company or the receivar,

for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further certify that the infarmation
ave the same legal sffect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

SIGNATURE: %Zﬁ ~ 4‘7

SIGNATURE AND TYP)

Daytime Phone #

L

OR PHIMED%){WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date



