FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000060984 04-24-2006 90045 046 ****55 00
1, Entity Name
MAGIC PAINTING, LLC
Principal Place of Business Mailing Address 2 u,-lu SO
1001 SW BECKER RD 1001 SW BECKER RD R
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953  US e :
T s LG RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-30/Y4 1/ %[ Not Applicable
P Country de Country 5. Certificate of Status Desired ﬂ Egggq lﬁdr:hiﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent
Name
LEVESQUE, PAULA A
1004 SW BECKER RD ’g Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LU’CIEi FL 34953 . :
4_'_ - :i‘ . Clty FL ]jp Code

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

SIGNATURE
Signatura, [ypad o prnted name of ragstered agent and tiie d appbcable. (NOTE: Registared Ageni signature reguited when rewnsiasng) DATE

* Filln% Foois $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIE [ Change [ Addition
NAME LEVESQUE, PAULA A RAME
STREET ADDRESS | 1001 SW BECKER RD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-21P
TLE MGRM [T pelete TITLE [ Change ] Addition
NAME LEVESQUE, RON NAME
STREET ADDRESS | 1001 SW BECKER RD STREET ADDRESS
CITY-S51-2iP PORT SAINT LUCIE, FL 34853 CITY-ST-21P
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-$T-2P
TITLE [ petete TILE [Jchange [ Adcition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-21P CrRY-$1-2IP
TITLE O oelete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CTY-ST-2IP
ME 0O pelete TILE [ Change [ Aqdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same lagal etfect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE@JQ ,ﬂ- ELAJLD ol FZLJA Plevasgus . 'L/"'o2 g-3a 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #




