FILED
Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L05000054605 04-07-2008 90233 037 ***138.75

1. Entity Name

KC 1604 MAJESTIC 2, LLC

Principal Place of Business

926 PINE TREE ROAD WEST
LAKE CRION, Ml 48362

Mailing Address

926 PINE TREE ROAD WEST
LAKE ORION, Ml 48362

T

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, elc. Suite, Apl. #, elc.
L8, Api- . ele uie. Ap 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-2992480 Mot Applicable
Zip Country Zip ountry 5, Certificate of Status Desirad O $5.00 Additional
_ . ~ ST S S - Fee Required :

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROMANOFF, BURTON M ESQ.
1990 MAIN STREET, SUITE 700
SARASOTA, FL 34236

" JOKRNSON S. SAVARY TR ES

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

1490 ME&N STREET, STE. 700

L P SPRAASOTA FL

M2

tha obligations of registerad agent,

8. The above named entity submits this statemant for whwmgislered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

son S. Savary, J' 2 20

Signaturs, typed or printed name of regisiered agent and lit'a if applicable.

(NOTE: R-qn!hr-d Agent sig

raquirad when rei DATE

FILE NOW!!! FEE IS $138B.75
After May 1, 2008 Feo will be $538.75

Mak-a: éhéck payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10, _

TITLE MGR O pelete TITLE [0 Change ] Addition
NAME FODOR, KIM R NAME

STREET ADDRESS | 926 PINE TREE ROAD WEST STREET ADDRESS

CITY-ST-2IP LAKE ORION, M| 48362 CITY-ST-2P

THLE MGR O petete TIMLE [ Change ] Addition
NAME FODOR, CHRISTINE R NAME

STREET ADDRESS | 926 PINE TREE ROAD WEST STREET ADDRESS

CITY-ST-21P LAKE ORION, Mi 48362 CITY-ST-2PP

TIME ] etete ILE _. [J Change  [] Addition
NAME =" - - “NAME - T e -
STREET ADDRESS - e e— - STREET ADDRESS - . -
CITY-§T-7P oITY-57-21P

TIMLE [ Detete TTLE [J Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11, | heraby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repodt is lrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member cr manager of the
limitad liability company or the raceiver or trustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

B!ONATU‘E AND TYPED Ol'l PRINTED NAME OF SIGNIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED IEPRESENTATIVE Da(a

W% [in Ea&@r—ﬁm’é’x -'%2/[:? (3/3) I Y

Caytima Phons ¥




