2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
AMAGIC TOUCHLLC,

DOCUMENT # L05000066081

Principal Plece of Business

182 OSPREY LANE
FLAGLER BEACH, FL 32136

Mailing Address
P.0.B0X 1123

FLAGLER BEACH, FL 32136

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90201 024 ****50.00

O

01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
’ 3L-28A42Q7 Not Applicable
Ze Country 2o Country 5. Certificata of Status Desired Q Eggsoq:;.:dm
8. Name and Address of Current Registered Agemt 7. Nama and Addrass of New Registared Agent
Name
BOYLAN, VERNA
182 OSPREY LANE Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL } Zip Code

the obligations of egistered agent.
Ntd

SIGNATURE

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

Sigrhure, typed or prrted name of regictersd agent and titie # applicabie.

{NOTE: Regigtared AGont ignarure nequinkd whah nbinetiting)

- ang Foe Is $50.00 Make chack payeble to
. Dus by May 1, 2006 Florida Departmaent of State
MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
MGR O petete MLE [ change [ Addition
BOYLAN, VERNA HAME
182 OSPREY LN STREET ADORESS
crv-sT-2p | FLAGLER BEACH, FL 32136 oY ST-2P
TME O osiete e Elchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP ary-5t-ar
FILE [ petets T3 [Ocange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S51-2P
TIME 0O beite e [ chenge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-29 CIrY-51-2P
TME [T Deiete e [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-3P
TMLE 7 Delets e [ Change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P

SIGNATURE((/ s

TYPED OR PRINTED MAME OF

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the sams legal effect as if mada under cath; that | am a managing member or manager of the
limitad liabllity company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

Doyl

MANAGING MEMEER, MANAGER, OR AUTHORIZED

207 3 “02;!06 &L -

Darytims Phone #




