2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

May 13, 2008 8:00 am
Secretary of State

(05-13-2008 90066 039 ***138.75

DOCUMENT # LO7000027631

1. Entily Name

MYJESTIC TYME CONSTRUCTION SERVICES LLC =™~ -

J—
TR,
P,

Principal Piace of Business

2008 WOODLAND DRIVE
NEW SYMRNA BEACH FL 32168

Mailing Address

2008 WOODLAND DRIVE
NEW SYMRNA BEACH FL 32168

R A

2. Principat Plece of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suie, Apt #, elc.

1st MOORE - CR2EQ83 {10/07)
Cily & State City & Staie 4. FEl Number Apelied Foi
wNot Applicatle
Zirs Country Zip Counuy » . 55 00 Additionat
5. Cerlificate of Staws Desirg : h
! sriificate 5f Staws Desired ] Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BENIGNI,.ENRICO
2008 WOODLAND CRIVE
NEW SYMRNA BEACH FL 32168

Streel Address (P.O. Box Number is Not Accemabio)

City

FL

Zip Cede

8. The above named enlity submits this stalemen: for the purpose of changing irs registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Y ing g g

\he obiigations of registered agent.

SIGNATURE
Sigralog, Wﬂ O orred (AT e O e ST ad agert and e GATE
Q. MANAGING MEMBERS;‘MAE\IAGEFIS 10 ADDITIONS /! CHANGES
TILE MGR O peiere TITLF [ change [ Aaditien
HAME BENIGNI, ENRICO OWNER NAME
STREET ADDRESS | 2008 WOODLAND DRIVE STREET ADDRESS
cry-s7-2 (NEW SYMRNA BEACH FL 32168 ChY-5i-2p
HILE O Detete Ttk [ Changs  [J Addition
HALSE NAME
SISERT ADDRESS STREET ALORESS
CITY-5T-2IP CITY-3i-2p
TS 3 Deiete G113 [ change 3 Addiricn
NAME HAME
TomETADDSESST| T T T - - - T STEETAvORESS [ T T T T
CITY-5T- 7P CIy-s1-2i0
TILE 3 Daiete TITLE - Change [ Addition
HARL HAME
SHIRLET ADDRESS STBEET ADDRESS
CITY-3T-71 CrRY-85-2P
TE O petete TLE [ change [ Aodition
16A1E NAME
STREET ADDRESS STREET ADDRESS
[Ty~ 3T- 7P CITY-37- 2P
e 3 peiate THLE {J Change ] Additicn
HAKE NAME
STREET ADDAESS STREET ADDPESS
CIy- 5T-7IF CITY - 57~ 2iF

11. | hersby cetily lhal the information supplied witn this fiing does not quality for the exemptions contained in Section 118, Florida Siatutes, | turihier certify that the information

indicated on this report is true and acouralg
limited liabilzy commpany or the

L =

SIGNATURE:

eiver OF rusioe e

E
386 -

that my signature shall have the same legal effect as if made under vatte that | am a managing member or manager of the
swared (0 execute this report as required by Chapter 808, Florida Stalutes.

‘il?l IOS'

S
SIGNATURE ANK.TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ot

4

Lavir o Pore 6




