FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

L0O100001

P gile;an"ENT # 00016891 04-29-2005 90047 022 ****50,00
MAJESTIC SUN, L.L.C.
Principal Place of Business Mailing Address
2188 BAY GROVE ROAD, S. P.0. BOX 1043
FREEPORT, FL 32439 FREEPORT, FL 32439 2005 10 2 9
s v RN MACE RGN

£ 0. Box 1043

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4. FEI Number Applied For

Freepor+ FL ' 59-3749290 Not Applicable
er5 9 y % q Country p | -Country 5. Certificate of Status Desired O gi‘gg] :}?;;ﬁona‘
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P A, Street Address (P.C. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541

City ' FL I Zip Codg

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agan and tie i applicabla. {NOTE: Reglstarad Agent signatura required when reinstating) DATE

Filing Fee iIs $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HTLE MGR [ velste TME [ Change [T Addition
NAME LAIRD, HARRY A i NAME
STREET ADDRESS | 2188 BAY GROVE RD S STREET ADDRESS
ciTy-ST-1P FREEPORT, FL 32439 CITY-ST-21P
TmEe MGR [J Delete TME [ change (7 Additicn
NAME JONES, C WAYNE NAME
STREET ADDRESS | 184 TWELVE OAKS LN N STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 ) CITY-ST- 2P
TILE MGR [ Delete TITLE [OJcChange  [J Additicn
NAME SMITH, WILLIAM H NAME
STREET ADDRESS | 4039 E CO HWY 30-A STREET ADDRESS
CITY-ST-2IP SEAGROVE BEACH, FL 32459 Cy-$1-2IP
TITLE 3 pelete 113 [ Change {1 Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T- 2P
TME 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-ST-2IP
TTLE [ betete TTLE [ change ] Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-1P CITY-ST-2P

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

SIGNATURE: K oS o5 FSO SIS 375

SIGNATURE AND TYPED OR pnwrm/nﬁm‘m‘ ING MANATING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. I hereby certify that the information supplied with this filing dees not
indicated on this report is true and accuratg’and that my signature
limited iiability compal iver ardrustee empowered 1o

N’




