2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000087730

1. Entity Name
JACK BOCCQ MR. MAGIC, LLC

Mailing Address

2581 CANAL STREET
OVIEDO, FL 32765

Principal Place of Business

2581 CANAL STREET
OVIEDO, FL 32765

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90032 030 ****50.00

O A

Suita, Apt. #, etc. 03142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3920L4%0 Not Applicable
Zi Country 2 Country . " $5.00 additional
K 8. Certificate of Status Desired a
-53‘765 Semiviole .§J")(.S Seviinste Fee Required
6. Name and Address of Current Registerod Agent T. Name and Address of New Roegistorad Agent
Narme
SMITH, ANN

1217 PARK GREEN PLACE
WINTER PARK, FL 32789

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statemaent 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 registerad agent.

SIGNATURE

Sigreture. typed or printed nema of regiatored agent and Lite if appicabie.

(NOTE: Rogiatered Apent signatura requinod when renstating} DATE

Filling Fee is $50.00 SR Make check payable to
Due May 1, 2006 _ Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 1 Detete TLE [J Chenge [ Addition
RAME BOCCO, JACK NAME
STREET ADDRESS | 2581 CANAL STREET STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CTY-ST-7p
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deleta TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§1-2p
TIMLE 1 Datete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets uls [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P GITY-ST-2P
TmE [ Delsts me Ochange 0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
raceivar or frustee empowered to axecuta this repon as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE:

BIGNATUR OR PRINTED NAME OF

ATIVE Dater




