2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

e~ May 14,2008 08:00 A

DOCUMENT # L06000092177

1. Enlity Name

MAGIC DRY CLEANING, LLC

Secretary of State

Mailing Addrass

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

Principal Place of Business

1541 S, CONGRESS AVENUE
DELRAY BEACH, FL 33445
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05052008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicabla

$5.00 Acditional
Fae Required .-

4, FE! Number
20-5520087

5. Certificate of Status Dasired

a

6. Name and Address of Current Registered Agent

JEAN-FRANCOIS, KERVENS
990 5. CONGRESS AVENUE, STE. 4
DELRAY BEACH, FL 33445
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8. The above namad entity submis this statement for the purpose of changing its registerad office or ragisiered agent, or balh, in the State of

the obligahons of registered agent

SIGNATURE

Florida | am familiar with, anc accept

Sgnalure. yned or prnled name of registerad egent and hitle i apphcanie

{(NQTE Regsiared Agent signature 16quired whin rémstaing)

FILE NOWIIl FEE IS $538.75
Due by September 12, 2008

8. MANAGING MEMBERS/MANAGERS
TILE
NAME
SIREET ADDRESS

CHY-§T1-21P

MGR

JOSEPH, MICHELINE K .
22737 SW B65TH CIRCLE R
BOCA RATON, FL 33428
MGRM

JOSEPH, WYLMA

22737 SW 85TH CIRCLE
BOCA RATON, FL 33428

TILE

NAME

SIREET ADDRESS
City-s1-2p

THLE

KAME

STREET ADDRESS
CITY-SI-2iP

TILE

NAME

STREET ADDRESS
CITY-SI- 2P

nie

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-g1-21#
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11. | heraby ceriify thal the information supplied with
indicaled on this report is lrue and accurate and
Imited hability company or the receiver or

. {
SIGNATURE: {{, /\{JVQQA,‘ e X T

this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under calh, that | am
frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

a managing member or manager of the

Ou_22-200%

SIGNATI AND TYPI

s 4
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