FILED

2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000022053 06-04-2007 90452 021 ****50.00

1. Entity Name

MAJESTIC VENTURES, LLC

Principal Place of Business Mailing Address
5777 BENEVA ROAD SOUTH 5777 BENEVA RCAD SOUTH ; .

SARASOTA, FL 34233 SARASOTA, FL 34233

AN

ey |||

Suite, Apl. #, elc. Suite, Apt. #, etc.

05162007 Chg-LLC CRZEQ83 (12/086)
UniT# 2
Et.y & State Zily & SlatV i 4. FEI Number Applied For
VZZ.SQJ a 5 Zﬁ? 45 7 N (m - ¢¢/ % 9 2—« Not Applicable
Zigs” Countrs 7o VY Tountry - , $5.00 Additional
%L . ' EQ/V 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SWANEY, NATALIE
5777 BENEVA ROAD SOUTH Strg?mgess (P. Box N#mber i N%\cceptable).
SARASOTA, FL 34233 v/ IS A V7
Uni+#2
City + 2ip Coge
Sarnsota FL |
8. The above named enlily submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. - -
SIGNATURE
Signanwe, fyped or printed name of registered agent and nile ! apphcabie (NOTE: Regisiered Agenl signature required when remstatng| DATE
Filing Fee is $50.00 - Make check payable to-  — -
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Deiete T ycnange 3 Addiion
NAME SCIGLIANO, CARMELINA NAME .
STREET ADDRESS | 11730 N. 91ST LANE STREET ADDRESS 97(9 5 prféw I ‘é? ve. .
CITY-ST-2IP SCOTTSDALE, AZ 85260 CITY-S1-2IP { Yy =, W aqsS . 4 ¢ y
TILE O Delete TITLE v ¢ 7 [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-218 CIFY-ST-2P
Tl 1 petete ILE JCrange [ Adoiwon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IF CITY-5T-2IP
MILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
THLE O Deiete TILE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
11. | hersby certify that the information suppliec with this filing doas not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limited liability corpany or the receiver or trustes empowarad to execylg this report as required by Chapter 808, Florida Statutes.
Ta
SIGNATURE:
SIGNATURE PED OR PRINTED NAME OF S IVE Date Daylune Phone #




