2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2004 8:00 am

DOCUMENT # L03000017860 | ecretary of State
1. Entity Name
MAJESTIC ACRES LLC . -, 04-20-2004 90190 Q08 ****50.00
Principat Place of Business . . ’ Mailing Address - co e - -
40 HUNTER'S TRACE 40 HUNTER'S TRACE . .
"CRAWFORDVILLE, FL 32327, US CRAWFORDVILLE, FL 32327 US ‘ o :
T v G A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-LLC CR2E083 (10/03)

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

Bl-O7TI8YH317 Not Applicable
ap Country Zp Country 8. Cerlificale of Statrs Desired O fese-ggqlﬁ?;;ﬂional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
N _ R . Name . X . . e |
EVANS, DUANE M -
40 HUNTER'S TRACE , Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, Fi., 32327
City ) FL I Zip Code

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

" SIGNATURE :
. . Signature, typed o printed name of registerad agent and title § appicabie. (NOTE: Agent recuired whe ) . " DATE . .

Filing Fee is $50.00
"Due by May 1, 2004

(A " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES =
TE MGRM o 1 pelete TILE Dl change [ Addition
NAME EVANS, DUANE M NAME

STREET ADDRESS { 40 HUNTER'S TRACE STREET ADDRESS

CiTY-ST-2ZIP CRAWFORDVILLE, FL 32327 Cry-s7-2°P

TLE MGRM " ¢ O ceiete TIE [ Change [ Addition
NAME EVANS, LESA J NAME

STREET ADDRESS | 40 HUNTER'S TRACE STREET ADDAESS

Cry-sT-2P CRAWFORDVILLE, FL. 32327 CY-SI-2iP

TME O Delete TME O change  [J Addition
NAME NAME
_STREET ADDRESS . ] . STREET ADDRESS

CITY-5T-7P CITY-57-2P

AL 3 Delete TME O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1- 2P

TITLE O Delete TITLE Ichange £ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP CITY-ST-2P

TITLE 1 pelete TIMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P GITY-ST-ZP

11. hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | fusther certify that the information
indicated on this report is frue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability 26 y-af the receiver or e em xecute this report as required by Chapter 608, Florida Statutes.
SIGNATUX o/ 4lislst g5 218257
s JierTYPED A PRINTED NAME OF MEMBER, 'OR AUTHORIZEO AEPRESENTATIVE " Dese" Caytime Phane #




