2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am

DOCUMENT # L03000023944

1. Entity Name
MAJESTIC OAKS PARTNERS, LLC

Secretary of State

(03-09-2005 90008 024 ****50.00

Principal Place of Business

24060 DEER RUN ROAD
BROOKSVILLE, FL 34601

Mailing Address

24060 DEER RUN ROAD
BROOKSVILLE, FL 34601

240139909

2. Principal Place of Business

3. Mailing Address

IRRHIRSIRAA AN TR

Suite, Apt. 4, etc.

ite, Apt. #, etc.
Sufte, Apt. #, etc 02172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Apptied For
13-4265528 Not Applicable
Zie Country e Country 5. Certificate of Status Desired 0 $5.00 agaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

BRONSON, THOMAS E
23446 LINKS DRIVE
BROOKSVILLE, FL 34601

Street Address {P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent 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
Segnatute, typed of printed name of registered agent and Litle d epplicable. {NQTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 .

Due by May 1. 2005
9. MANAGING MEMBERS /MANAGERS 10. ADD'ITIONSVICHANGE‘S. .
TLE MGR 3 Delete ME v oot ' oL < [Ochange  [J Addition
NAME , | BRONSON, THOMAS E NAME
STREET ADDRESS | 24060 DEER RUN ROAD STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE, FL 34601 CiTY-ST-ZIP
TILE MGR ] Detete TITLE [ Change [ Addition
NAME BRONSON, J. THOMAS NAME
STREET ADDRESS | 23438 DEER RUN ROAD STREET ADDRESS
CITY-ST-7IP BROOKSVILLE, FL 34601 CIry-ST-2P
1ITLE MGR [ beleta TILE O Change [ Addition
HAME LAW, NEIL F JR NAME
STREET ADDRESS | 23284 CROOM RCAD - - e STREET ADDRESS | — - - .- e
CIvy - ST- 27 BROOKSVILLE, FL. 34601 CITY-ST- 7P
TITLE MGR 7 pelete TITLE O change [ Addition
NAME LAW, NEILF In NAME
STREETADDRESS | 295 SUNSET DRIVE STREET ADDRESS
CITY-3T-2P BROCKSVILLE, FL 34601 GITY-ST-2P
THLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP )
TIILE ) O velete TITLE (Jchange [ Addition
NAME * - NAME o
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY- ST-2IP

11. I hereby certity that the information suppliad, with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repaort is trugand a g

limited liability company or thg

(

owered to execute this report as required by Chapte

8, Florida Statutes,

S\ft&w\\:&? ?/?/é.i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




