FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000052192 Secretary of State
1. Entity Name 01-23-2006 90226 018 ****50.00
MAGICAL PAINTERS LLC
Principal Place of Busingss Mailing Address
7602 HOLLY RODGE DRIVE 7602 HOLLY RODGE DRIVE
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US
s T e I L A
/5030 Pil Beck D pdo D1l Beck DT
Suite, Apt. #, etc. Sune Apt. #, elc. 01132006 Chg-LLC CR2E083 {11/05)
ity & Stata & State 4, FEI Numbar Applied For
S rm NG K1, FL Pm NG /Q/J I, /:/ NOT APPLICABLE Not Applicable
%b / O ’?Eg o 3 4 ol p) ?50 }9‘5 G o 5. Certificate of Status Desired a Eg-ggqmllonal
8. Name and Addrass of Current Ragisterad Agent 7. Namo and Address of Now Registered Agent
N " —
BRADY, TIMOTHY A TBRA DY | Ihor 4 Y. A
St tAddress(PO Bex Némber i Accept bie
10016 GLEN MOOR LANE b[ Dh‘ De

PORT RICHEY, FL. 34668

Sheine Hi i FL | %8%%, /0

8. The above named entity submits this statemant for the purpese of changing is registared office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the Ubllgauonsofr%
SIGNATURE j“‘/ Lo 2/-0 &

gnatues, typed nrf-m name of registared aq-ntyﬂ'mh if applcable. (NOTE: Ragistersd Agent signatura required wham reinsteting) DATE

Fliing Feo ts $50.00 Mako check payabls to

Due by May 1; 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM DX petee Tme ELLE B crrs [ Adition
NAME BRADY, TIMOTHY A NAE BR/Q Dy T m 07'/“ Y
sthgz? aooRess | 7602 HOLLY RODGE DRIVE sweoness | /570 3.8 D7/ [ D =
GrvestzP | NEW PORT RICHEY, FL 34853 st [Rp¢ jAlG /‘v{ / / / F =] 4‘@ /D
TME O detete mE O change [ Addition
NARE NAME
STREEY ADDRESS STREET ADDRESS
CITy-53-2P CiTY-§T-2P
TALE 1 paiete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-S3-2P : QITY-ST-2P
TILE O celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1- 29
TILE O pelste TMEe Y change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
THLE O petete mE Ocrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-ap

11. | heraby cenify that the information supplied with this filing dces not qualify for the exemplions conteinad in Chapter 119, Florida Statutes. { turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as i made under oath; that | am a managing mamber or manager of U'rs
lirnited liabiity company or the receiver or trusiea empowerad 1o exacute this report as required by Chaptar 608, Florida Statutes.

- 21-2L
SIGNATURE; = ":':% m{f MCB"‘{ —— é Bl ’l}ﬁ:ﬂ?ﬁé—aa fof

I



