*+~+2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT =~

1. Emty Namo

MAGEND HOLDINGS, LLC

DOCUMENT # L04000091222

Principal Place of Busingss

6100 HOLLYWOOD BLVD., 7TH FLOOR
HOLLYWOOD, FL 33024

Mailing Address
6100 HOLLYWOOD BLVD., 7TH FLOOR
HOLLYWOOD, FL 33024

FILED
Jun 13, 2005 8:00 am
Secretary of State

05-03-2005 90023 035 ****50.00
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TALLAHASSEE, FL 32301

103 NORTH MERIDIAN STREET

Street Addrass (P.O.
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. Name s | ‘ .
CORPDIRECT AGENTS, INC. i1 .

ber is N prabla)

0l00 R

T~ Flsev
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B. The above named entity submits this statement for the purpose of changing Tts registered office or registerg] agent, or both. in the Siate ol Flotita. | am lamiiar with, and

SIGNATURE

the obligations of registered agent.

/
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st of

ogurd agld e &

{MOTE: Repmashit ADSM Sipfeihss regumed) when oo istrg}

a5

/

Make check payable to

Filing Fee Is $50.00
Due Florida Departmant of State

May 1, 2005

8. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS /CHANGES
:: MGRM N O oessa DOCrame  [BAwiion
. A 1M Rloor
oY -ST-7P
e MGRM 1 e Oonage  iacition
e FALIc , JERoME r& It
STREET ADDRESS ﬂ 00
oy 51- 7P ] Ya i " .
e MGRM [ Detwse bF Dowge  [ebition
P FALIC, LEaN] F .

alveg, Leon
e g0 Puilyyaed Bogprad T Floor
e [ Dekete mu won [
WAktE HAME
STREET ADDRESS STREET ADORESS
cmy-Si-2p Qry-51-2P
e 0 Detete TILE O Crange [ Adoition
NAME HAME
STREET ADORESS STREET ADORESS
CiTy-ST-19P ciry-51- 19
THLE [ Dexte TILE Ocheange O] Additon
NAME RAMF
STREET ADDRESS STREET ADOVESS
cy-si-7p CY-55-29

11. | hereby certity that the intormalion sAppliad wilTThis (iling does not qualify'Tor the exemption stated in Section +19.07(3)). Florida Statutes. | further certity that the mlonmation
indicaled on this repon is frue and Accurate gnd that my Signature shall Have the same legal effecs as it made under oath; that | am a managing member or manager of the
timutad liability company or the roghiver or irisstee empowered o exaculd this.report as roquired try Chapter 608, Florida Siatutes.
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