2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000069307 2005 HAY -9 PH 1: 21

1. Entity Name

MAGNUMDIRECT, LL SN
CT.LLC SECRETARY OF STATE
- TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3250 WEST COMMERCIAL BLVD. 1666 JOHN F KENNEDY CAUSEWAY
SUITE #340 SUITE #606
OAKLAND PARK, FL 33309 NORTH BAY VILLAGE, FL 33141
e s NIRRT

SOme. 50 W, Commerrial Blud

Suite, Apt. #, etc. (g.uite, Apt. #, etc.

\ 04272005 -
LA *_e‘ :ﬁ- ?340 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Apphied For
mx—\ﬂ.—ﬂd OOLPV- r F: L’ io - 32\—; (Da C’q Not Applicable
ae Country 2%6-6001 Coﬂygg A 5. Certilicate of Status Desired ?esaggq 3:1:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name: &~ .

RUBIO, MARGIA A Reig SNARP
1666 JOHN F KENNEDY CAUSEWAY Straal Addrass (P.O. Box Mber is Not Accep&b@)
SUITE #606

NORTH BAY VILLAGE, FL 33141 2250 W. Commeriql Blud. B340

Coatdond Fore FL | %2529

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

the abii of registered agent. /
2205

licable. {NOQTE: Registerad Agent signature required when reinstaling)} / I / DATE

SIGNATURE

tureftyped of printed name ojfgistered agent and

7 7

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM O Oekete L MELmM thange [ Addition
NAME MAGNUM ENTERPRISES, INC. NAME oo S\ovon . o . B240
STREET ADDRESS | 1666 JOHN F KENNEDY CAUSEWAY, #606 STREET ADDRESS [ 2, €0 wW. Qom;rhﬂr‘(_.ﬂ,\ Bl .
Gh-sT-2p | NORTH BAY VILLAGE, FL 33004 avsr {OaViand thet, FL. 2235
TILE MGR Eﬂ]elem h1t13 O Change  [J Addilion
NAME SLOTA, SCOTT NAME
STREEV ADDRESS | 1666 JOHN F KENNEDY CAUSEWAY, #606 STREET ADDRESS
£y -ST-2P NORTH BAY VILLAGE, FL. 33004 cinY-g1-ap
Tme 3 Detete TITLE [} Change ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-5T-7P CIY-S1-2P
TmE TILE Addition
e S 2ooosang 92 O
STREET ATIDRESS STREET ADDRESS 05/03/05-~01001--010  #*1175.00
CITY-ST-7P CITY-$1-2P :
TILE . 1 oelete TILE [ Change [ Addition
KAME NAME ’
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-$T-2P
TIME 01 oglete TITLE OO Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZP }

11. | hereby certily that tha information supptied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the infermation
indicated on this raport is trus and accurate and that my signature shall have the same agal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sy, 4}2qlor 954 . 434. ABS

SIGNATURE AMD TYPED OR PRINTED NAI%F SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Caytma Prone #




