2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # L03000052192

1. Enlity Name
MAGICAL PAINTERS LLC

ecretary of State

04-07-2005 90094 045 ****50.00

Principal Place of Business

10016 GLEN MOCR LANE
PORT RICHEY, FL 34668

Mailing Address

10016 GLEN MOOR LANE
PORT RICHEY, FL 34668

i ML ame LT
Sufe. Apt. #, etc. '/ £ L Suite.akpl. #. eu:.o y > 2 KC 03312005  Chg-LLC CRRE083 (10/03) .
o T Fichey F 1 |NEW 6T fches, 1 17" [l sopie
Ef Y453 %ﬂy [l Z?p‘/é. W) ;‘jm{wé §. Certficate of Status Desied [ Eese‘ggq Attiona!
5. Nlmnndﬂdcfouﬁolcumntmglmdn::m A5 N? 7. Name and Addrass of New Registered Agent

BRADY, TIMOTHY A
10016 GLEN MOOR LANE
PORT RICHEY, FL 34668

Street Address {P.G. Box Number is Not Acceptable)

City

FL | 2 Coce

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

the obiigations of registered agent.

SIGNATURE

Signature, typed of printed narne of registaed egerk and litie ¥ eppicable.

(NOTE: Rag'stered AQerT signense required whem reinstrting)

DaTE

Filing Fee is $50.00
Due by May 1, 2005
O MANAGING MEMBERS [MANAGERS 10, " ADDITIONS JCHANGES
TRE - MGRM O pelete TALE /P Change [ Addition
NAMIE BRADY, TIMOTHY A NAME 74 = /70// y ] J) GE Dr‘,
STREET ADDRESS | 10018 GLEN MOOR LANE STREET ADDRESS
cmv-s1-2p | PORT RICHEY, FL 34668 arvsw | ANEW BT ;?} (/)E-/ £/ 3‘714=5 2
nns O pesete TrLE o ClCrange  [J Addtion
NANIF KAME
STHEET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me O pelete” TRE O change [ Addition
MNAME KAME .
STREEY ADDRESS i STREET ADDRESS
cvy-st-2p- | - T B ) cy-S1-2p - ~
THLE O Deiete e DOcmange [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS e
Cmy-sT-2IP Cmy-51-21P
e O oeiete TnE O Change [ Addition
NAME . NAME
STREET ADORESS. STREET ADDRESS
CITY-ST- 71 ciry-sr-21p
TINE [ Detete HILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CY-S1-271P cy-s1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(), Forida Satwites. | jurther certily that the information
indicated on this report is true ang accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liabllity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Forida Statutes.
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