FILED
2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000015276 05-24-2007 90406 035 ****50.00
1. Entity Name
MAGIC LAKE, LLC
. LV B B
Principal Place of Business Mailing Address - q U 11
2727 EAST OAKLAND PARK BLYD 2727 EAST OAKLAND PARK BLVD
SUITE 11 SUITE 101
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
Suita, Apt. #, etc. Suite, Apt. #, etc.
e uite. AP 05182007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
. APPLIED FOR Not Applicable
Zi Count Zi iti
P auniry w Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
JOHNSON, BARBARA
2727 EAST OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT LAUDERDALE, FL. 333086
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or regislerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, Typed of onnied name of regisierad agent and ule f agokcable INOTE Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM 7 Delete TILE {J Change (7 Addnion
NAME JOHNSON, BARBARA NAME
STREET ADDRESS | 2727 EAST OAKLAND PARK BLVD., SUITE 11 STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33306 CITY-S7-21P
TILE 1 oelete THILE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST1-2iP CITY-§T-2P
TIE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O pelete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIF CITY-ST-2IF
TiTLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2P CITY-5T-2IF
TMLE O beiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
11. | heraby cerlily thal the information supplied with this fili§ doss not qualily for the exemptions contained in Ghapter 119, Florida Statutes, | further certify thal the information
indicated on Lhis report i 14 and accurate and that phy $ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, receiver or trusteg 8 ered 10 execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: J(/ﬂz/ v A $-/8-07
!IGNATURJAND TYPED OR PRINTED NAME 0?&?&["6 MANAGING MEMBER. MANAGER, OR AU RMED REPRESENTATIVE Dae Dayume Prone »

I/



