-~

~2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000025222

1. Entity Name

MAJESTIC RENOVATIONS INTL, LLC

Principal Place of Business

Mailing Address

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90018 017 ****50.00

‘UUJZ§34

3710 NE 25TH AVE 3710 NE 25TH AVE
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064 LS
e s R A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)

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

- - 87-0723554 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fesegg] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANKS, DARREN
3710 NE 25TH AVE
LIGHTHOUSE, FL 33064

Street Address (P.O. Box Number is Not Acceplable)

CTity

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla il applicable. (NOTE: Registerad Agent signeturs required when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM ] Detete TIE [ change [ Addition
NAME PANKS, DARREN NAME
STREET ADDAESS | 3710 NE 25TH AVE STREET ADDRESS
CITy-S1-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-71P
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TIFLE [T Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-§7-21P
TITLE O Delete TITLE [1Change  [_] Addition
NAWE NAME
STREET ADDRESS STREET ADDRAESS
CITY-51-21P CITY-S7-21P
TITLE 7 Delete TILE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. 1 hereby certify that the infarmatigh supplied withithis filing Yoes not quality for the exermptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report iI\true ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oMQe receiver or trusteg empowereld to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 3\‘3‘0&%

SIGNATURE AND TFED OR PRINTED NAMEGF SIGNING MANAG G MGHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




