Flle on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33

FLORIDA DEPARTMENT OF STATE

Katherine Harrl - T
ANNUAL REPORT Socretary of State. D
; DIVISION OF CORPORATIONS S pEn o [ an
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee NI IR
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE L

" of Umiteg Lianiity company ~ DOCUMENT # 1958000002631

MAJESTIC MOTEL AND RESORT, L.C.

1a. Principal Place of Business Address

10901 FRONT BEACH ROAD 10901 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulta, Api. #, elc. Suite, Apl #, eic. 11/09/1298 FL -’
4. FEI Number W ‘
pplied For
City & Staile Gity & State EjnmAmmmm
Zip Couritry 7o Touy 5. Date of Last Repon 6. Cerlificate of Status Desired
O
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Otfice
Name

KIEHN, ROLAND W ESQ.
220 MCKENZIE AVENUE Street Address (P.O. Box Number ls Not Acceplable)
PANAMA CITY FL 32407

Suite, Apl. # etc.

City Zip Code

FL

8. Pursuant to tha provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appoiniment
&s regislered agent, and accept the obligations.

SIGNATURE ot e .. DATE _.
{Regisicied Ager! Accepling Appordmentyy  {NOTE Regstered Agernt s gralwe required when reanistating)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MEM { DETULLICO, JOMATHAN 10901 FRONT BEACH ROAD PANAMA CITY BEACH FL
MEM | DETULLIO, LEONARD 10901 FRONT BEACH ROAD PANAMA CITY BEACH FL
S 2
1507
ER R 2

11. Vdo hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes |furthers certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: __ T 10l doniatiay  PCES DT b 9099

SIGRATURE AN TYRE D OF PRIfTE D AAME OF SIGNIFG BANSGICG MEMEE B OR MANAGE b

[hiphr . Plonic #

INHSEIDO R [12-98)



