2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L08000030986

1. Enlity Name
MAJIK MAINTENANCE & CONSTRUCTION LLC

Principal Place of Business
2810 OCEAN SHORE BLVD
2

#
ORMOND BEACH FL 32178

Maiting Address
PO BOX 1885

ORMOND BEACH FL 32175

2. Principal Place ol Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. #, otc.

Suile, Apt. #, olc.

FILED

Apr 09, 2007 8:00 am

ecretary of State

04-09-2007 90347 040 ****50.00

IR SADIA

15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Numbeor A Applied For
‘m-— O\'Z)L*‘ l DL\'\\ Not Applicable
ap B Louniry ap Country 5. Certificate of Status Desired O $5'00 Addltionai
Fee Reguired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PELGER, MICHAEL W
%810 OCEAN SHORE, BLVD
2

ORMOND BEACH FL 32176

Streel Address (P.O. Box Number is No1 Acceptable)

City

FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am tamiliar with, and accept
lhe cbligations of registered agent.

SIGNATURE

5

Signalurg, lyped or onnled name ol registered agent and iile i appleatle.

(NOTE' Ragistered Agent signalure regslired when r@mstalag) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

Q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE | MGARM ] Delete e [dchange [ Addiian
NAME PELGER, MICHAEL W NAME

SIREFTADDRESS | 2810 OCEAN SHORE BLYD #2 SIREET ADDRESS

CHTY-ST-2IP ORMOND BEACH FL 32178 CITY-S1- 79

s MGRM O Delete i {Jchange [ Addition
HAME PELGER, KIMBERLY A NAME

SIREETADDRESS | 2810 QCEAN SHORE BLVD #2 STREET ADDRESS

CINY-SI-2P | ORMOND BEACH FL 32176 CITY-5T1 2P

nnr [ Detete i (I Change [ ] Addilion
NAME NAML

STRECT ADDRESS SIRELT ADDRESS

CITY-S1-21P CHY-SI1-2IP

TILE [ petete e [ cnange [ Addilion
NAME NAMI

STRFET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-31- 2P

T O Delete nne [ Change [ Addilion
NAME NAML

STREET ADDRESS SIRLET ADBRESS

CITY - ST-ZIP CITY SI-2p

TIE O Detete 1L [JChange [ Addition
AME NAML

STREET ADDRESS STREFT ADDRESS

CITY-S8T-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify Jor tho exemptlicns contained in Section 119, Floriga Stalutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exccute this repert as required by Chapler 608, Florida Statutas.

SIGNATURE: UW% &&&D\UL— 27100 ABe-Dlad. ~ L \OLo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA‘IAGING MEMBER. MANAGER, OR @HORIZED REPRESENTATIVE Date Dayume Phong #




