2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000011962

1. Entity Name
MAGIC MAIDS OF TALLAHASSEE LLC

FILET

08 JANZ2S AM 9: Q5

Frincipal Place of Business Mailling Address SECKE TAR Y OF SiAT £
828 AMY STREET 828 AMY STREET ALLARASSEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
RTINS LA IA A
AL S Sna A | VR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252008 Chg-LLC CR2E083 (12/06)
N
,City & St . City & State 4. FEI Number Applied For
(D IMW/W/Z \\‘Q/ﬂrf(é( 4 Not Applicable
Country Zip Country i , $5.00 Additional
. O N
ﬂ%é% m 8. Certificate of Status Desired Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Name f . _
SWAIN, JENNIFER _ I;{f ? (/P7 / fi” DEJN wmﬂol/;’-'ﬁ
828 AMY STREET ree ress OX er ot Acceptable
TALLAHASSEE, FL 32305 @l/b‘&l 2

Vsl FL | 353% o

8, The above named entity submits thig'Sttement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
o odoon /- 25~ OR

SIGNATURE
, typed or printed @ of registerad agent and title it aspplicable {NOTE: Riuisleueu Agen! signature required when renglating) DATE
174 =~
FILE NOWI!! FEE IS $138.75 ™ v Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. 0\ ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addilion
HAME SWAIN, JENNIFER NAME o
SIREET ADDRESS | 828 AMY STREET STREET ADDRESS N ; .! i1 1 "I_:‘ = "1:. =
om-sp | TALLAHASSEE, FL 32305 4 CRY-ST-2P 01725/ 08--01037 --113 1'*"’-1 .65
TLE MGRM %w THLE Dl change [ Additian
NAME GODWIN, WENDY NAME
STREET ADDRESS | 828 AMY STREET STREET ADDRESS
CITY-§T-2P TALLAMASSEE, FL 32305 CITY-ST-2P
e O betete TRLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
e [ pelete ILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-21P
TISLE [ Delete TMLE [J Change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CIy-ST-zIP CRY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-2I1P

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify thal the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusijge empowered 1o execute this report as required by Chapter 808, Flerida Statutes.
E - .
r'd —_— o
SIGNATURE: 2y ,ﬁ AN /-2 S- TE

SIGNATURE AP?‘I’YPED OR PRIN'kﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




