2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L03000042876
et ecretary of State
KKK

MAGNUS ENTERPRISES LLC 04-22-2004 90361 048 50.00
Principal Place of Business ) Mailing Address
17189 ROYAL COVE WAY 17189 ROYAL COVE WAY
BOCA RATON FL 33496 BOCA RATON FL 33496

Suite, Apt. #. etc. Suite, Apt. #, elc. . MOORE CR2E083 (11/03)

City & State City & State 4. FEl Number Applied For

§§ - W/ ;75; Not Applicable
zp . Country Zip Country 5. Cerlificate of Status Desired O Ei'g& l‘;?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

??féépgg;{rh‘togg&ECWAY Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33496

Name )

City FL Zip Code

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

SIGNATURE :
Signaiure, typed or printed name of regsterad agent and title i applicabla. (NOTE: Registered Agrnit signalture reéguired when reinstanng) DATE

9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE " GRH [ delete TITLE [ change  [J Addition

NAME ¢ Toaye& C. RAFPAPOAT NAME

swReeTADORESS | /77 BT Aoy/l-l. CoYE WAY STREET ADDRESS

CITY-ST-IP Zoca RATON . B ifql, CITY-ST-2P

it mMeR O pelete niLE ClcChange [ Addition

NAME KErrH RAParorRr NAME

sweeTanikess |28 Tolby/ STACET W3 STREET ADORESS

orvsrap | AW YORK Afyy' /O35 CrY-§1-26

TITLE 7 Delete TITLE * [cChange [ Addition
_NAME . - - . - e et e e NAME e e e o e e e e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P GITY-ST-1P

e '  Celete TIE [ cheange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

oY-S1-2p ciry-sT-Hp

THE O Deiete e - ~ [Ochange [ Addiion

MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . I T I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. § 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 oath; that | am a managing member or manager of the
limited liakylity company or the receiver or trustee empeyyered to execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: %// Méa’%// At F—0 - Gbl 77775

SIGNATURE AND TVPED olfmmeb‘nms OF SIGNING fgNAGING uspﬁfa, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytme Phene #

N




