FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 104000005330 03-15-2005 90349 040 ****55 00

1. Entity Name
BATHTUB MAGIC LL.C

Principal Place of Business Mailing Address
1519 14TH AVENUE NORTH PO BOX 15416 20021011
LAKE WORTH, FL 33460 WEST PALM BEACH, FL 33416
S 1 Umve 1. a0 herpA L PORoyw 164 Le
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-LLC CR2E083 (10/03)
—
City & State City & Sta 4. FEI Numbre;r Applied For
lax e 7R FC 1L euT b hn Fe, 27 -/1505637 Not Applicable
Zip Country / in Couptry 7 " - $5.00 Additional
—5 2 leo (LS A :_5) 3 q l lP {/LéIA 5. Certificate of Status Desired ID/F“ Required
- 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, DAVID O NY/N
1519 14TH AVENUE NORTH 1 Street Address (P.O. Bax Number is Not Acceplable)
LAKE WORTH, FL 33480
/ City FL | Zip Code
g ) 7
8. The above namad entity submits this stgiérgPnt for the py }off changing its registered office or registered agent, o7 both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent. i y r, //
SIGNATURE / // I /0 JeaS
ol rw%ﬁ‘l'?bmma (NOTE: Refpsianed Apent signalura required when rensiatng) DATE
o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TNLE MGRM 7 Delete TiTe O change [ Addition
NAME POWELL, DAVID O NAME
STREET ADDRESS | 1519 14TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P LAKE WORTH, FlL 33460 Ty -§7-2p
TLE [ nelets TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
TITLE [ pelate TIME CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O Delete TinLE . [ Change [ Addition
NAME NAME
STREEY ACORESS SYREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TMLE {1 pelete e CJchange (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-57-23P CITY-S7-2P
11. | hareby certify that the information supplied with thi g-do OrqUélifAor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report s true and accurate and (éfiy signature shalrfiave the'tame legal effect as if made under cath; that | am a managing membar or manager of the
limited lability compary or the receiver or trys ered to pxticuie ddfeport as required by Chapter 608, Florida Statutes.
SIGNATURE: %ﬂ// /0 . A0S 46/55622143
SIGNATURE AND TYPED SHPRNR OR AUTHORZED nzpnnﬁ!ﬂr"nﬁ A Y4 Daytime Phone #

7



