2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000092177

1. Entity Name

MAGIC DRY CLEANING, LLC

Principal Place of Business

1541 5. CONGRESS AVENUE
DELRAY BEACH, FL 33445

Mailing Address

990 S. CONGRESS AVENUE, STE. 4
DELRAY BEACH, FL 33445

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED

May 24, 2007 8:00 am
Secretary of State

05-24-2007 90406 021 ****50.00

quase- -

VR R ar e

05112007 Chg-LLC CR2E083 (12/086)
City & State City & Stale 4. FEI Number Applied For
ol O-55 2078 F No! Applicable
ap Country 2p Country 5, Cerlificale of Status Desired O $5.00 Additienal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JEAN-FRANCOIS, KERVENS

990 5. CONGRESS AVENUE, STE. 4

DELRAY BEACH, FL 33445

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

i

,
Signature, lyped or pm{éd narne of ragstersd agent and itle il apphcabie

(NOTE Registered Agent eignaturs required whan reinstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TILE O change [ Addilicn
NAME JOSEPH, MICHELINE K NAME

STREET ADDRESS | 22737 SW 65TH CIRCLE STREET ADDRESS

CITY-ST-2IF BOCA RATON, FL 33428 CITY-S1-2IP

TN MGRM O pelete TINE {J change ] Addilion
NAME JOSEPH, WYLMA NAME

STREET ADDRESS | 22737 SW 65TH CIRCLE STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33428 CITY-S1-2IP

TIME [ Detete TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-S1-2IP Ciry-81-217

DNILE [ pelee TILE O cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CUY-ST-2IP CITY-S1-2P

TITLE O petele TITLE [ Change T Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-2IP CiTY-S1- 2P

TITLE O pelete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

11. | hereby cenrify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as it made under oath; thal | am a managing member or manager of the

limited liatwlity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mce K Feupi

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, IIANﬁER‘ OR AUTHORIZED REPRESENTATWE Date Daytme Phong #

o5 - /- 206 F~




