2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # .03000048017 ) )

1. Entity Name
MAGIC HANDS CABINET INSTALLATION LLC

Secretary of State

Principal Placa of Businass Mailing Addrass
91 OPP BLVD 91 QPP BLVD
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548  US
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P I
NOT APPLICABLE Not Applicatle

" " $5.00 Additional
5. Cartificate of Status Desired O Fes Required

8. Nama and Address of Current Registerad Agent

FANELLA, NICHOLAS R
434 TANGLEWOOCD DRIVE DO NOT WR|TE
FORT WALTON BEACH, FL 32547 IN TH IS S PACE

8. The above named enlily submits 1his statement for the purpese of changing s registered office or registered agent. or beth, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printad narie of regisizred agant And ulle | Anohcable (NQITE, Reguipited Agen) pigrature cacured when tonsiabng OATE
Fillng Foo is $50.00 LD 55539
Dus by May 1, 2007 01,/23/7-80036-020° 50, 00
9, MANAGING MEMBERS/MANAGERS
it3 MGRM
NAME BARTLETT, JOHN F

SIREET ADDRESS | 91 OPP BLVD
CITY-51-71P FORT WALTON BEACH, FL 32548

TITLE

NAME

SIREET ADDRESS
CIry-&I-2IP

THLE
NAME

. DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

SIREET ADDRESS
CITY-§1-ZiP

e

NAME

STREET ADDRESS
cuy-si-zip

11. | hareby certity that the information supplied with this filing ¢oas not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further centify that tha information
indicated on this repon 1s 1rue afd accurate and That my signature shall have the same legat aliect as if made undar oalh; that | am a managing member or manager of the
rmied habilty company or thf fefever or trusteée empowered 10 expcule (his Je as required by Chapter 608, Flonda Statutes.

SIGNATURE: //1/ [—A0 ~07) f g Al ST

SIGHATURE M‘YPED OR PRINTED RAME OF SIGHING MANAGING MEMBER, OR AUTHOMZED REPRESENTATIVE Dats I Daylima Fhona ¥




