2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Sesl; 25, 2003 8:00 am

DOCUMENT # LO1000002672 cretary of State
1. Entity Nama SHCOM. LLG 09-25-2003 90041 002 ****50.00
MAGICALFISH.COM, L.LC.
I;'rsigci A?&?A%%e of Business '\é‘f&naéq&?ﬁs -
LONGWOOD FL 327179 NEW ORLEANS LA 7124 P o
2, B M CALM A
BENTTREE Al -
S““"-__’E- ,;- ;tc/ Sulte. Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 503704455 Applied For
PaLm }Mﬁ%@.«e , FL Not Applicable
Zip Country Zip Country . . $5.00 additional
3 yé 13 U < & 8. Certificate of Status Desired O Fae Required
" _. ___6._Name and Address of Current Reglsterad Agent L 7. Name and Address of New Registered Agent
v - : _
BRANNON FITZNER, LAURA ALEXIS ™ ALEAS ReAnmwor
1007 FEATHERSTONE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761 2FZZ Fud o L # 21T

. City P 2 Mﬂ" FL ZipCodfM‘?

8. -The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar'with, and accept

. the obligations of registere?:jent. b‘/ ; Z
Vo i , . . 2
“SIGNATURE / 67/ 23 /05/

Signalure, typetl or printers name8t ragistered Bgent and tite if applicable. (NOTE: Plagistered Adent signature required when reinstating) DATE
$0.00 FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS T 0. ADDITIONS / CHANGES

e : : [ Delete TmE méem Alchange ] Addition
smeeT apomess | 156 RAINTREE DR STREET ADDRESS | . REVTTEEE id B 27 ¢!

arvsize | LONGWOOD FL 32779 osiae | 2422

TIME [ elete TITLE )] [ Change [ Addition
NAME HUMBLE, TRACY NAME

stec aooress | 6405 COLBERT ST STREET ADDRESS

CITY-ST-2P NEW ORLEANS LA 70124 CITY-ST-7P '
~THTRE * e e — - - '-“‘Deiete- e W S TITEE e 2nr = [ - B i R - ;a Chanue D Adai"ﬂﬂ
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-21P CITY-ST-2P

FITLE 1 celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CTY-ST-2P CITY-§1-2P ‘

e : 3 peete e : ~ Qchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - §T-71P

TmE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or a8 empowerad to execute thisreport as required by Chapter §08, Florida Statutes.

SIGNATURE; S“M’ﬁ 9’/22/63

NATURE AND TYPED OR PRINTED NAH?’OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTAM Dats Daytime Phone ¥

|

CRZE083 (4/03)



