[ -y

_ 2008 LIMITED LIABILITY COMPANY "
- REINSTATEMENT Lz

SECRE TARY OF sTAlt
DOCUMENT # L06000062434 DIVISION OF CGRPORATIONS
1. Entity Name
MAJESTY, LLC 0BHAR 1| PH 3: 07
Principal Place of Business Mailing Address
962 SE BREAKWATER AVE 962 SE BREAKWATER AVE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
I A0 GRS MR
Stite, Apt. #, elc. Suke. Apl. #. atc. 02252008 REIN-LLC CREE101 (1107)
City & State City & State 4, FEI Number HApplied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O Eese'ggqlﬁf:;ﬁ‘ma'
6. Name and Add of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FARRELL, RICKEY L
1585 SE PORT ST LUCIE BLVD Street Address {(P.O. Box Numbaer is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL l Zip Code

220z

nay)é'c! regfsiered ap;(md tite if apphicabie. {NOTE: Registersd Apant signature raquired when relnstating) v patel
T
FILE NOWI! FEE IS $377.50 : Make check payabls to
" Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TINLE MGRM O pelete TITLE E] Change [J Adgition
NAME ETIENNE, HENRY J NAME I;l H'Té ]; = -.,_’._-
STREET ADDRESS | 962 SE BREAKWATER AVE STREET ADDRESS 0372571 *-ITJTU 113 Hr?'EF ]
CITY-ST-2P PORT ST LUCIE, FL 34883 CITY-ST-21P
TILE 3 Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [T Delete TIME [ Ghange  [J Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
ChY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (O cCrange [ Aadition
NAME NAME

b e EINSTATEMENT

TILE O pelete TILE _ O [IcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P CITY- ST-2Ip m 0

TITLE O Delete TITLE Change  [] Addilion
NAME NAME

STRZET ADDRESS STREET ADDRESS

Cyr- ST CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver,or trustes empowsered to execuls this report as regyired by Chapter 608, Florida Stalutes i ) y }C LS

SIGNATURE: 7 NP Y. Y /QG/P g /9

smunu(&' AND m}'o oR r‘rsn NAME OF SIGNING mmbcmoﬁzuazn MANWUTM[ZED REPRESENTATIVE Daytime Phore #

T !



