FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

DOCUMENT # L01000016891 Secretary of State
1. Entity Name 03-26-2004 90159 026 ****50.00
MAJESTIC SUN, L.L.C.
Principal Place of Business Mailing Address 2
2188 BAY GROVE ROAD, S. P.0. BOX 1043
FREEPORT, FL 32439 FREEPORT, FL 32439 4029 42 5
T TR Qe 0L ORI R
Sulte, Aot #, etc. Suite, Apt. #, etc. 02102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
59-3749290 Mot Applicable
Zip Country 2P Country . Certificate of Status Desired O gese ggq L‘:?;;t'""a'
— B 6. Name and Addn;s of Current Ragrstered Age:; —=T 7. Name a:d_ A_d:res:ol New Regi:t:re«;l Agent - -
MName
LAIRIE, HARRY A IlI - APO(IF}CC:A g - bqu (1%??&15, coe,
2188 BAY GROVERD S treet ress (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439 PREEREE S HE A ins, P.A.
HUTS Legendory Drive.
Cit Zip Cod
Y Deska FL | “%5%)

8. The above f its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regisiemigent.
‘ 3l
SIGNATURE __ <

Signature, typed or prlnleqname of regIstered agent and fitle it applicable, {NOTE: Hegistered Agent signature required when reinstating) DATE
/

Filing Fee is $50.00
Due by May 1, 2004

: ;.,M_a_k_e check payabia to
" 'Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR 1 Dalete TITLE [ Change  [] Addition
NAME LAIRD, HARRY A lll NAME

STREET ADDRESS | 2188 BAY GROVERD S STREET ADDRESS

CITY-ST-2IP FREEPORT, FL 32439 CITY-ST-ZIP

TITLE MGR [ belete TITLE [ Change [ Addition
NAME JONES, C WAYNE NAME

STREET ADDRESS | 184 TWELVE OAKS LN STREET ADDRESS

CITY-ST-2IP FREEPORT, FL 324339 CITY-ST-2IP .

TRLE MGR O Deiete TITLE [ change ] Addition
NAME SMITH, WILLIAM H NAME

STREET ADDRESS | 4039 E CO HWY 30-A STREET ADDRESS

CITY-5T-ZIP SEAGROVE BEACH, FL 32459 CITY-ST-ZP

TLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delate TILE [Ochange  [J Adgition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-57-21P CITY-$T-21P

TILE O Delete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exempnon stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg,shall have the same Js effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jfustee empowered red by Chapter 608, Florida Statutes.

SIGNATURE: %/aq lov]

SIGNATURE AND TYPED OR Pn/.... ] 9“5 'GF SIGHING MAAAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dato Daytime Phone #

o



