. FILED
. 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg.gNl;er:nENT # 103000038192 04-17-2006 90050 041 ***150.00
MAJESTIC PROMOTION & MARKETING, LLC
Principal Place of Business Mailing Address
1313 PONCE DE LEON BOULEVARD 1313 PONCE DE LEON BOULEVARD
SUITE 201 SUITE 201
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
T v T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
37-1476922 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?g'ggq ngétional
- —~————-f-Name and Address of Current Registered Agent— - —— -— -] - - - —7. Name and Addross of New Reglstered Agent” ~—  —
Name
GARCIA-MENCCAL, ALFREDO
730 NW 107TH AVE Street Address (P.O. Box Number is Nat Acceptable}
SUITE 121
MIAMI, FL 33172
City FL I Zip Code

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. 1 am familiar with, and accepi
the obligations cf registered agent.

SIGNATURE
. Signature. typed or prinled name of registered agent and Htle it appilcabla, (NOTE: Ragistered Agent signature required whan rainstating) DATE

Filing Fee is $50.00 ~ Make check payable to

Due by May 1, 2006 ' Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Detete TITLE [ shange  [J Addition
NAME SOBER MECAN 10, S.L. NAME
STREET ADDRESS | 730 NW 107TH AVE., STE. 121 STREET ADURESS
CITY-ST- TP MIAMI, FL 33172 CITY-ST-2P
THLE MGR D Delete TITLE [ change [ Addition
NAME CAMPOY, RICARDO NAME
STREET ADDRESS § 730 NW 107TH AVE,, STE. 121 STREET ABDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-2IP
MLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-71P

3
11. | hereby certify that the informaliosn supptied‘ ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reckiver or It mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Q 1carla @dwb&q ‘f//ojz/a;w G‘a{j&i,&ﬁ»?\( 20

SIGNATURE AND_IYBED @RFRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTHTIVE Daytima Phone #

\




