2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004144

1. Entity Name

MAJESTIC MORTGAGE, LLC

Principal Place of Businass

5550 GLADES ROAD
43
BOCA RATON, FL 33431

Mailing Address
5550 GLADES ROAD

413
BOCA RATCN, FL 33431

2. Prncipal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Mar 13, 2006
Secretary of

03-13-2006 90354 001 *

260V 200
llIIlIIUIMIIlIIHHIIMlIWIIIHIIH!IIINIlIIIUIN

8:00 am
State

**%350.00

I

03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied Far
81-0584538 Not Applicable
Zip Country Zip Country . 55_00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLICKER, MARK |
4075 BRIARCLIFF CIRCLE Street Address (P.O. Box Number 1s Not Acceptable)
BOCA RATON, FL 33349-6
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturg, typad of printud narma of registared agent and utig 1| applicable

{NQTE: Reglisiered Apenit signaturg requiron when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check p
Florida Departm

ayable to
ent of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O pelete TME [ change [ Addition
NAME FLICKER, MARK | NAME

STREET ADDRESS | 4075 BRIARCLIFF CIRCLE STREET ADDRESS

CITY-§1-2IP BOCA RATON, FL 33496 CHY-ST-2IP

s MGRM [ petete LE [ Change [ Addition
NAME FLICKER FINANCIAL NAME

STREET ADDRESS | 4171 W. HILLSBORO BLVD STREET ADDRESS

CiTY-§T-2P COCONUT CREEK, FL 33073 CITY-5T-2IP

TITLE 3 pelere TITE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-ST-2IP

TILE O detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TILE [ Delete THILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LOY-51-41P CIY-81-2IP

ILE O pelete TILE {JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP / CITY-$7-7P

11. 1 hereby certify that the information supp
indicated on this report is true and accurp
limited liability company or the receiyer d

SIGNATURE:

cwith fhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
pnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
btee &mpowered Lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED N¥E oF SIGTIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

5



