2007 LIMITED LIABILITY COMPANY T S
ANNUAL REPORT (AR) -

DOCUMENT # L04000072508 FILED
1. Enty Namo Feb 23,2007 08:00 AM
MAJESTY DEVELOPERS, LLC Secretary of State
Principal Place of Business Mailing Address
924 N.E. 24TH STREET 924 N.E. 24TH STREET
RN
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suiia, Apt. #, ¢lc. . Suila, Apl. #, olc 15t MOORE CR2E0283 (10106)
Cily & Stalo City & Stale 4, FEl Number Appliod For
20-2057149 Not Applicabte
Zp Country Zp Country 5. Certificaty of Stajus Dosired J ?ese'ggqif::m"a!
6. Namea and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Namo
FQ“Z\‘;ES% EZT{'U"'{NS?REET Suest Addross [P.O. Box Number is Not Accaplable)
OCALA FL 34470
City FL l Zip Code

8. Tha above namod enlity submits this statement for the purpose of changing its regisiered offica or registered agent. or both, in lhe State of Florida. 1 am familiar wilh, and accepl
tha ahtigalions of regislerod agenl

SIGNATURE

Signature, tynad or prmad name of egslersr Sgait and e 1 applcatle {NOTE: Pegsisred Agent signaluts taaured whan remstaicigh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1,2007 o
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
Tt MGR [ Celete Tk [ Change ) Aduivon
e RIVERA, ERWIN O NAMC Binoone4t4ay o
SIRCTADDRLSS | 924 NE 24TH ST. STREET ADDRESS 0205 SOT-R0005-0 18 15000
CR-SIAP ) OCALA FL 34470 EY-81-2p
WE MGRM [ betete mr Clchange T Addfition
NAME NORMAN, MARK C NAME :
SILETADIHISS | 5540 NE 2ND LANE STRIEY ADDRLSS
CIrY-ST- 2 OCALA FL 34470 CATY-S1- 29
1NE ) pefeta e Clcrange [T Addilion
NAME. NAME
SIBLET ADDRLSS STRELT ADDRLSS
CITy-S1- 2P CIY-S)- 2P
TIIE 7] Delara TIILE [JCpange  [TJ Addilion
NAME NAME
SIREET ADDIESS STREET ADDRESS
CITY-SI-2IP CIY-51-71P
e [ pelole e [Jcarge T Addilion
NAME NAME
SIRHET ADDRESS STREET ANIDRLSS
Y -S1-71P CIY-SJ- 2P
TE [ Detele WIHE [T} change [ Adaitior
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CiTY-51- 7P CHY-S1-21

———

11. | hereby cortify that the information supplied with this fling does not guality for the exemplions conlained in Section 119, Florida Statles. | furiher cartify that the information
indicatad on this repert is trye and accwapa@nd that my signature shall have the same logal effoct as if mads undor oath; that | am a managing member of manager of the
fimited liability conmtpany rocaivor pf idstes empowerad 1o execute this report as raquired by Chapter 608, Flonda Stalylos

SIGNATURE: £ O /ZV?M 7«/ Z‘{//U?

SIGNATURE AND TYPED OR'PRINTED NAME OF MANAGING 1, My ER, OR AUTHGRIZED REPRESENTATIVE Tome Dayiure Phone ¥




