2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014584

1. EFRiitly Name

MAGICAL HISTORY TOURS, LLC

Principat Place of Business

1833 MADISON SF.
HOLLYWOOD, FL. 33020

Mailing Address

1833 MADISON ST.
HOLLYWOGD, FL 33020

FILED

May 10, 2004 8:00 am
Secretary of State

05-10-2004 920012 030 ****50.00

2406392j
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6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name

CITRON, BEVERLEY
1833 MADISON ST.
HOLLYWQOD, FL_ 33020

Street Adgress {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ertity submils this Slaternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. tarm familiar with, and accept
the obligations of registered agent.

| SIGNATURE
Sqenae, yped o prnted name of registered sgent and tile § appliceble. {NOTE: F d Agert SigRaiung recused wi ! o DATE
Filing Fee is $50.00
Due by September 8, 2004
9. MANAG ING MEMBERS / MANAGERS -H). ADDITIONS /CHANGES
TILE MGRM [ petete -IRE [Ochange [ Ascition
NaME CITRON, BEVERLEY NAME
STRELT ADDRESS |1833 MADISON ST. STREET ADDRESS
EITY-5T-2P HOLLYWOOD, FL. 33020 Cry-g1-ae
MLE MGRM 3 oetete ~ THLE [JChange  [_] Addition
NAME CHRON, JEREMY -~ NAWE
STREET ADDRESS | 1833 MADMSON ST. STREET ADORESS
CITY-ST-2¢ HOLLYWQODR, FL 33020 cry-S1-2P
THLE [ pelete TILE [ Change [ Adcition
STREET ADDRESS | 'STREET ADDAESS |
CITY-ST-2P “CITY-$T-2P
e [ vetere TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
THLE O petete TLE [ change (] Addiion
NAME NAME
STREET ATDRESS * STREET ADURESS
CITY-S-2° GAY-SF-ZP
amEe [T Detere CTILE [Jchange [ Addition
NAME NAME
STREET ADDRESS. | - STREET ADDRESS
CTY-ST-ZP CTY-5T-2°

11..| hereby. certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
trriitect Linbility cormpany or the receiver or trustee empeawetett 10 exectite this repert a3 reguired by Chapter 608, Horida Statutes.

SIGNATURE: Z a;m' Baverncy Ci1rer

SIGNATLIAE AND TYPED OA PRINTED MAME OF SIGNING MEMEER, , OF AUTHORIZED REPRESENTATIVE

¥ 929-5829

Daytime Phone #

MAYLS -o,y.




