FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000080510 01-29-2007 90145 030 ***150.00
1. Entity Name
MAGIC ICE USA LEASING, LLC
Principal Place of Business Mailing Address -
10384 SW 128 TERRACE F.0. BOX 163839
MIAMI, FL 33176 MIAMI, FL 33116-3839
P | LWL AR A
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Slale City & State 4, FEI Number Applied For
20-3324117 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O fi'ggqﬁffiﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLD, ALAN C ESQUIRE

1320 SOUTH DIXIE HIGHWAY, SUITE 8§70 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

Cily FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed ¢f prnted name of regislered agent and ttle il appicable (NOTE- Registered Agenl s:gnature required when reinstating) DATE

Filing Fee Ig $£50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 03 elete TITLE O crange T Addition
NAME SHARP, BYRON J NAME
STREET ADDRESS | 10384 SW 128 TERRACE STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33176 CITY- $1-21P
TILE MGRM 3 pelete TITLE (1 Change ] Addilion
NAME HOLLAND, BRAD NAME
STREET ADDRESS | 7458 GRAND COURT STREET ADDRESS
Ciy-ST-2IP WINTER PARK, FL 32792 CITY-SI-21P
mLe 2 Cetete THLE ) Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-5T-ZIP CITY-ST-ZP
e O Detele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIty-ST-210 CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is (rue 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
limiled liability company or the receiver or trustee empowarad 1o execute 1his report as required by Chapter 808, Florida Statutes.

WS HIP sy A7 3o 55a92d-

G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

SIGNATU| OF SIGNING MANAU




