2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

L06000041698

DOCUMENT # - Secretary of State
MAGIC PROCESS. LLC 02-05-2007 90196 042 ****50.00
Principal Place ol Business Mailing Address
2719 LAKE HOLDEN TERRACE 2719 LAKE HOLDEN TERRACE
T T ”"”l”lu Iml Im’ ||”’ ||H“|m Ilm |’||‘ Nlll |m”|m II;“I |!| I“’
2 P(incipal Placeo of Business - No P.C. Box # 3. Mailing Addross

[80] E. Colonial De.  [80] E. Lofia/ br.

SU';;;"/‘- ;;‘C- S”;‘;Aj’g *g-c‘c- 15t MOORE CR2E083 (10/06)

Cily & Stale Cily & Slate 4. FE! Number Applied For

@r"ldﬂ O i ﬁ Drfana’d S E ZQ-V&ZG??(& Noi Applicable

Zip Country Zip ’ Country " . $5_00 Additional

Z 2/8 0 -3 us A 32 S/O 3 u g A 5. Cerlificale of Status Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCCANDLESS, GARY
2719 LAKE HOLDEN TERRACE

Strecl Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL I Zip Cade

8. The above namod entity submils this slatement lor the purpose of changing ils regislored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalute, lynec of prnled npene Ol regrsisred agenl and ik d aoclcable. (NOTE: Regstereu Ageni signalure r2ourey when nsiaung) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Ficrida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
N MGRM [ belete Tne [ change [ Addition
NAME MCCANDLESS, GARY NAME
SIREET ADDRESS | 2719 LAKE HOLDEN TERRACE STRETANNRLSS
CITY-SI-7IP ORLANDO EL 32806 CIy-$1- 21
TiE MGRM O Delete Tt g’ Change [ Addilion
HAME. LYNCH, TIMOTHY NAME
SIREETADDRESS | 2719 LAKE HOLDEN TERRACE STREET ADDRESS 1 Geeove /'/‘D//ok) C+
SIY-SI-AP | QRLANDO FL 32806 avsiar | Santord , L 32773
e ] Delete 1fH [ change [ Addilion
HAMI AR
$IMEET ADDRESS SIRLET ADDRESS
CITY-St-2IP Ciry-81-2IP
1 7 Deiete Ty (] Change [ Addilion
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-S1-21P CITY-$1-2IP
nnt [ petete THIE [ change [ Addilion
NAMI NAMI
$IREET ADDRESS SIREET ADDRESS
CITY-$1-2IP cITY S1-2IP
TIE T Delere MM [J Change [ Addition
NAME NAMI
$TREET ADDRESS SIRITTADDRLSS
CITY-$T-219 CITY-$1-21P

11. | hereby cerlify that the information supplied with this fling docs not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on Ihis report is true and accurale and thal my signature sha¥ have the same legal effect as if made under oath; that f am a managing member of manager of the
limited liability company or the receiver or lruslee empowered 10 execule ihis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: //%Z ﬂ Timothe L yacd 12807 4o7-541-0497

SIGNATURE AND TYPED OR FRINTERMANE OF SIGNING MANAGING MEMBER. MANKGER, OR AUTHORIZED REPRESENTATIVE Date Dyt Prone #

ri i




