FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000068609 04-03-2006 90068 036 ****50,00

1. Entity Name
MAGIC PROPERTIES I LLC

Principal Place of Business Mailing Address 4 u 0 2 3 73 9

C/Q VALLEYCREST COMPANIES /0 VALLEYCREST COMPANIES
24157 VENTURA BLVD. 24151 VENTURA BLVD.
CALABASAS, CA 91302 CALABASAS, CA 91302
TP s GE TR AR AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20 = J\WL10B9 Not Applicable
Zip Cauniry Ze Couniry 5, Cenificale of Status Desired O Eeseg?q ;?;ﬂu::nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 100
TALLAHASSEE, FL 32309
City FL | Zip Code

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

SIGNATURE
Signature, lyped o prinisd name Ol registerad agent and titke if apokcable. (NOTE: Registared Agenl signature required when rainsiamng) DATE

Fillng Fee I3 $50.00 Make check payabie to

Due by May 1, 2008 Fiorida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelets TILE [ Change [ Addition
NAME SPERBER, BURTCN NAME
SIREETADDRESS ; 24151 VENTURA BLVD. STREET ADDRESS
CIry-S1-2P CALABASAS, CA 91302 Ciry-81-2p
UiLE [ Detete TME [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21F CITY-ST-21P
TME O Ceatete MLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
e O pelete TME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-29 CITY-5T-2P
TILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P GITY-ST-2IP
TIME [ Detete TME Ochange [ Addition
NAME HAME
STAEET ADKIRESS STREET ADDRESS
CITY-ST-2P ‘j,_\ CITY-5T-2P

11. | hereby certity tha hé ifforenation
indicated on this réport F true and
limited liakyility cgmpan or t

pplied with this filing foas not dyalify for the exemptions comained in Chapter 119, Florida Statutss. | further certify that the information
urate and that my sjgnatura shall have the same legal effact as il mada under oath; that { am a managing membes or manager of the
ver of trustee empo e this repon as required by Chapter 608, Florida Stafutes.

SIGNATUR 3lagloy 18- 213- 1500

SIGNATORE AND TYPED DR NAME CF G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




