] FILED
" 2005 LIMITED LIABILITY COMPANY Apr 235, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000049060 04-25-2005 90103 005 ****50.00
1. Entity Name
MAGIC WILL BUILDING MAINTENANCE AND JANITORIAL
SERVICE, LLC
Principal Place of Business Mailing Address :
1520 E. ELLICOTT STREET 1520 E. ELLICOTT STREET
TAMPA, FL 33610 US TAMPA, FL 33610  US
T v WA ATRAU ORI AmED
Suite, Apt. #, etc. Sulite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
7 ‘?;"‘ \_l Q q ’a\‘*z‘- Net Applicable
Ze Country Zp Country 5. Certificate of Status Desired ) ?eig?q l':?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e e - - - - —_ - MNama - - R - - - -
HARRIS, BILLY B
1520 E. ELLICOTT STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLI. 33610 e o
. ¥
H City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed or peinted nama of registored agent and bile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee Is $50.00° Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Deete TITLE [ Ghange [ Addition
NAME HARRIS, BlLLc@i Nowe
STREET ADDRESS | 1520 E, ELLI STREET STREET ADDRESS
CITY-§1- 2P TAMPA, FL 33610 CITY-ST-2P
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME [ Detete TTLE FlChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-119 CITY-ST-2IP
TIE 3 Detete e (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TMLE O Delete TME [T Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-F
TITLE [ pelets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that tha information
incicated on this rapon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

§
S1IGNATURE: RN A Qﬁ"‘\\\g\\\o\(‘x\§ L\\‘Lt\s RERPYE

SIGNATURE AND TYPED GR REINTED NAME OF SIGNING FANAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Date Daytine Phona #




