2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000048017

1. Entity Name

MAGIC HANDS CABINET INSTALLATION LLC

Principat Place of Business

91 OPP BLVD

Mailing Address
91 OPP BLVD

24023381

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90158 020 ****50.00

FANELLA, NICHOLAS R
434 TANGLEWOCOD DRIVE
FORT WALTON BEACH, FL 32547

FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548  US
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A Not Applicable
Zip _ Country o Zip; [ Countryh . |- 5..Certificate of Status Desired  —: $§.0_0_5dqi}ional_ -
et ! bt — Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Strest Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both. in the Siate of Florida. | am familiar with, and accept

Signature. typed or printed nw registered agent and titie it applicable

[NOTE: Registered Agent signature required when reinstating} DATE

7

Filing Fea is $50.00
Oue by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM L 1 Delele TILE ﬁ Change [ Addition
NAME BARTLETT, JOHN F NAME

STREET ADDRESS | 90 OPP BLVD STREET ADDRESS 0[ I

CITy-ST-2tP FORT WALTON BEACH, FL 32548 Ciry-81-2F

TITLE [ Delete TITLE ] Change  [] Acilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-21P

TITLE 3 Detete TITLE [Jchange ] Addition
NAME HAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2iP CITY-ST-2IP

TME [ Delete TITLE [ Change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF CITY-ST-2iP

TITLE 7 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP GITY-S7-21P

Y. =

SIGNATURE:

§§a—
3-7- sl

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1
Date J Danime Frone




