S FILED

2006 LIMITED LIABILITY COMPANY Sgp 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000002278 09-11-2006 90093 001 ****55.00
1. Entity Name
MAGIC CHARTERS, LLC
Principal Place of Business Mailing Address q Ulyovii
36813 WEYMOUTH WOODS DRIVE 3813 WEYMOUTH WOODS DRIVE i
MEDINA, OH 44256 MEDINA, OH 44256 ’
e e 00RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 08232006 Chg-LLC CR2E083 (11/05)

Clty & State City & State 4. FEI Number Applied For

75-2984005 Nol Applicable
i Country Zip Country 5. Certificate of Status Desired fﬂ\ Ei‘ggu‘;g:;“"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name S’A - &
R&AAGENTSINC— - ~ — — — T ———— -~ === o — e o e =
580 PARK SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
NAPLES, FL 34103
City FL [ Zip Code

ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7/6/<f;f

(NOTE: Registered Agent signature required when seinstating}

Filing Fee is $50.00 : . Make check payable to i
Due by September 6, 2006 : : Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Ddelete TILE [T change £ Addition
NAME BOBINCHUCK, MICHAEL NAME
STREET ADDAESS | 3813 WEYMOUTH WOODS DRIVE STREET ADDRESS
GiTY-5T-2P MEDINA, OH 44256 CITY-$T-2IP
TIE £ Deletz TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T.2P CITY-ST-21P
TITLE E O Delee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SRY-ET- 2P — 1 R —_—— — _Rchvsrmp - e — — .
TMLE [ Detee TITLE [ Change  [J Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE O change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY. ST-2IP

11. I hereby cenlify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true gl gae rale and thgt my s1gn£nure shall hav the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or :

as required by Chapter 808, Florida Statutes.
SIGNATURE: 1/ o[- 330-42)-o3e3
smmgpe’ AND TYPED OR pnm-r*v ,hs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daylime Phone #

&




