FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000030986 03-06-2008 90247 004 ***138 75

1. Entity Name
MAJIK MAINTENANCE & CONSTRUCTION LLC

Principal Place of Business Mailing Address A o :;
2810 OCEAN SHORE BLVD PO BOX 1885 e ey
#2 ORMOND BEACH, FL 32175
ORMOND BEACH, FL 32176

S R S IRAACE IR E RO
QR0 Qeeansipre Bl

Suite, Apt. __i\f,ﬁelc Suite, Apt. #, etc. 02292008 Chg-LLC CR2E083 (12/06)

City & State ] City & State 4. FEI Number Apptied For
Oc o0 %em W L 80-0134644 Not Applicable
’))ZIDFL Vb \!Cmgn "\YU:Q\ o Zip Courtry 5. Cerlificate of Status Desired 3 ggggqu’;f:dm""a'
= 6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Registerod Agent

. -~ e D m—e . ~ |- Name — — = = = == -
PELGER, MICHABL W Steet Address (P.O. Box Number is Not Acceplab|
e ress (F.0O. X Number IS \CC
£310 OCEAN SHORE D e e
ORMOND BEACH, FL 32176 Hq
City Zip Code
O cmond  Peoch FL %%,

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 familiar with, ang accept

the obligations of registered a‘xgem_
SIGNATURE 7 édﬁ/ / J/ v - -] ‘Qé

) typed of printed name of registered agent and litle It apphcable. (NOTE: Registered Agont eignature requirsd when reinstating)
FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TmE MGRM , O oelete i Change (] Addition
NAME PELGER, MICHAEL W B0 OC.Q(W\O Ce_ Q_)\\JO\
STREET ADDRESS | 2810 OCEAN SHORE BLVD #2 B o
orv-s1-7¢ | ORMOND BEACH, FL 32176 Ocenocch Beochh &L 22\
TE MGRM [ Delete : Change [ Addition
o PELGER, KIMBERLY A %‘;’;\0 Qcenursihore, Pwdk
STREFT ADDRESS | 2610 OCEAN SHORE BLVD #2 b W= W _
o-5-2P | ORMOND BEACH, FL 32176 Oc cmand Bseocin TL 23\
TLE L3 Deete Clchange  [J Addition
NAME _
STREET ADDRESS
CITY-ST- 2P
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TITLE [Jcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1- 29 )
THLE O oetete TIMLE O change 3 Aadition
STREET ADDRESS STREET ADORESS o,
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informeation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%:;«{4/ A, Z N\ 5—1-03 320-92-55N%

TURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




