yd

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #L05000122412

1. Entity Name

M/-MAJESTIC OAKS GP, LLC

ecretary of State

04-24-2006 90046 041 ****50.00

Principal Place of Business

4904 EISENHOWER BLVD., SUITE 150
TAMPA, FL 33634-6329

Mailing Address

TAMPA, FL 33634-6329

4904 EISENHOWER BLVD., SUTE 150

Uy

2. Principal Place of Business 3. Maiting Address

2 Eagfon Ouad

W

AV

Suite, Apt. #, elc. Suite, Apt. #, ete.

A e gb 04142006 Chg-LLC CR2EQ83 (11/09)

Al

City & State City & State 4. FEI Number ) Applied For
CA) \'uk mlo.LS s O'H QO b Sq qq h"?“ Mot Applicable

Zip Countey Ce it $5.00 Additional

Zip } -
42449

5. Certificate of Status Desired O

u.s A.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Name

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

Cily

FL | Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or pinted rame of regisiersa agert and ulg il applicatyie

(NOTE Registered Agenl signilure “equired when reinsiating)

CATE

Filing Fee is $50.00 i
Due by May 1, 2006

Make check payable to -
- Florida Department of State

9, T MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/CHANGES
TiLE Manag, . [ Delete lifld I change [ Addition
NAME T Mowwes of? Té“'?’-"- g LLC NANE
streeraporess | 2 Eagteor Dval, Qe S0O STREET ADDRESS
CITY-ST-2iP Coln wabiue, Ol W23\ 1 CITY-ST- 7P
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREEY ADDRESS
CITY-§T-2IP CiTY-S1-21P
Nk [ Delete TILE 3 change [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2P
THLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. St.21P GITY-ST-7IP
TITLE 3 Delete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
City-S1- 2P CTY-ST-7IP
HILE 1 pelete HILE [J Change  [J Additien
HAME NAME U
STREET ADDRESS SIHEET ADDRESS
CIy-$1-2P . CirY-51-2p

11, | hareby cerdify that the information supplied with this filing does nol quality for the exemptions contamed in Chapler 119, Florica Stalites | turther certity that the information
indicated on thus report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | amn a managing member or manager of the
limited liability company or the receaiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutcs

SIGNATURE: P~8 0. L~ Phallio G-

Queoly CFO ON~LE-06 AN-YI&-5227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:\GER. OR AUTHORIZE‘D REPRESENTATIVE

Dae Buytrme Prone ¥




