FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # L07000101874 04-10-2008 90129 002 138.75
1. Entity Name
MAJESTIC CUSTOM TAILORING, LLC
Principal Placs of Business Mailing Address ' b 9
7400 NORTH FEDERAL HIGHWAY 7400 NORTH FEDERAL HIGHWAY B 6 [' 02 1 q
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
R O B W A AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
G /3 / 2 Off Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ g: 221 “:dr:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name N
KANTARJIAN, KHACHADOQUR
7400 NORTH FEDERAL HIGHWAY Streel Address (P.O. Box Number is Not Acceptable)
B-6
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered apent and tite if applcanks (NOTE: Regis Agant sigy raquired when DATE
FILE NOWIIl FEE IS $138.75 - Make check payable to
Aftor May 1, 2008 Feo will bq S533.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ pesete TME [Ochange [ Addition
NAME KANTARJIAN, KHACHADOUR HAME
STREET ADDRESS | 601 PINE DRIVE, #203 STREET ADDRESS
GiTY-ST-2IP POMPANO BEACH, FL 33060 CITY-51-21P
TME [3 Detete TmE [0 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-7P
e [ Detete THE (] Crange  [] Agdition
NAME NAME
STAEET ADDRESS STREET ADDAESS —— .
CITY-57-1P GCITY-ST1-2P
THe (3 Celete e o T raciion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-0P
TME 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4TY-ST- 2P CITY-51- 7P
JImE T pelete TMLE 1Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST1-7P

+11. | heraby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indiceted on this report is true and accurate and that my signature shaill have the same legal effect as if made under oath; thet | am & managing member of manager of the
limited fiability company or the receiver or trustee empowered 1o execute this repart as requirect by Chapter 608, Florida Statutes.

SIGNATURE: M /d,./au , y_Pof  Fel-3P2-9%yy

E AKD TYPED OR PRINTED NANE OF mmmam = ) Daytime Prone #




