2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000047218
1. Entity Name
MAJESTIC WOOD DESIGNS, LLC.

01-28-2005 90073 022 ****50.00

Principal Piace of Business
18937 NW G3RD CT. CIR.

Mailing Address

18937 NW 63RD CT. CIR.

23““@773

MIAMI FL 33015 US MIAML FL 33015 US
Il p
2. Principal Place of Business 9. Mailing Address |[ L il
2059 W w2 &t - 2059 ) 62 St -
Suite, Apt. #, ete. Suite, Apt. 4, ¢te. . 01252005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
HiAleah F’ - Haleah | . F%(p 'MWEBCDS Not Applicable
dp ' Country Zip Country . . $5.00 Additional
3301 U-s-A 2301 LsA 5 Coricare of SmtusDesired 0 25 Roryurod
T 6. Name and Address of Current Registersd Agent - ) B - 7. Name and Address of New Registered Agent™ — = ——
S
RUIZ, MARCO A AhAS
18937 NW 63RD CT.CIR Sreet Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 330
S AMe
City FL I Zip Code
B. Tha above narhed enjity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligationsp? ered agent.
SIGNA

oF prted name of ragrsiensd agant and Te | Apphcabie.

{MNOTE: Régesbrad AQint sgnaiure requered when rerstxing)

Due by May 1, 2005 ida Dy
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR O petete e Cicrage [ Aadition
NAME RUIZ, MARCO A M
STREET ADDAESS | 18837 NW 63RD CT. CIR STREET ADDRESS
cny-S1-2 MIAMI, FL 33015 cy-s1-21P
uts O pesete TME Oichange [ Addition
RANE NAME
STREET ADDRESS STREET ADDAESS .
CITY-57-71P CITY-ST-21P
PILE . O peee TE [G-Change [ Addition
N NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2P ciy-g1-21p -
TME LT oetete TILE Ocrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 1P CIry-S1-219
TILE [ Oetete TILE [Gcrange [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-51-2°P CITY-ST-21P
HRE 2 Doiee TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
£ITY-ST-2P /—\ CITY-ST-2P
11. | hereby certity the infermati plied with this filing does nat qualily for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this is true andfaccuraie and that my signature shall have the same leget effect as if made under oath, that | am a managing member of manager of the

limited tiability company of the 1 or trustee empowered to execute

-

this report as required by Chapter 608, Flonda Stanes.

'/’-5 o5

e - 10~ 5733

SIGNATUQE‘AE“E% FRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 pate '

Daytme Phone #

D



