FILED
* 2006 LIMITED LIABILITY COMPANY « May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000015977 04-28-2006 90019 029 ****50 00
1. Enfity Name
MAJIC, LLC
Principal Place of Business Mailing Address r O@ U(/’ L A
1132 NORTH FERDON BLVD. 1132 NORTH FEROON BLYD.
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
r R = N R A
Suito, Anit. 4. efc. Suite, Apt. #. ete. 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2339938 Mot Applicabie
Zp Country o Country 8. Conficate of Status Dasieg~ [J  $9-00 Aaditonal
Fee Required
6. Name snd Address of Current Registersd Agent 7. Nams and Address of New Registersd Agant
Name
PITEL, LISA
4 ELEVENTH AVE. SUITE ONE Siraet Address {P.O. Box Number is Not Accepiable)
SHALIMAR, FL 32579
City FL | Zip Code
8. Tha above named erdily submits this statement for the gurpose of changing its registared office or registered agent, or both, in the State of Florioe. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE
& TYDOQ Or rinting Nang of regislered oSN I thie if sp DIk able. (NOTE: Reglttered Agant ignaiure requires when reinglating) OATE
Fillng Foo Is $50.00 Mzko check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Deiete TLE O cChange [ Addition
NAME LANCASTER, JILL JERNIGAN RAME
STREET ADORESS | 191 ADAMS DRIVE STREET ADDRESS
CIY-51-29 CRESTVIEW, FL 32536 ciy-$1-2
TTLE L7 Dekete me Ochange T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ccmy.-ST-1P CrY-§7-29
mEe [ peess Tme O crange [ Addiion
HAME NANE
STREET ADDRESS STREET ADDRESS .
CiTY-§1-21P cmY-S1-29
TILE [ Deieta TNE [JChangs  {J Adcition
HAME . HAME
STREET ADDRESS STRE ET ADDRESS
Ciry-St-ap CITY-ST. 7P
TME O Delete IME D change 7 Andition
RAME NAME
SIREET m STREET ADCRESS.
ary-S1- o CITY-ST-2p
wme O Delets THLE [ Change ] Adciion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2P
11. | hereby certify | thm the information supplied with this filing goes not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certity that he information
indicated on thisTepDd rue and accuram and thal my gighature shall have the same legat effect as il made under catn; that | am a managing member or manager of the
limitgd lrability company or Ing 1acaid i 2MpPOo ; d to axecute this reporn as required by Chapter 608, Florida Statuies.
05/24/06
SIGNATU R '
Rmmm WEMBER, MANAGEN, Of AUTHONIZED REPRESENTATIVE Dais Daytine Phone ¢




