2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000041698

1 E

MAGIC PROCESS, LLC

ntity Name

Principal Place of Business

1807 E. COLONIAL DR

Mailing Address
1801 E. COLONIAL DR

#1056 #105

ORLANDO, FL. 32803

ORLANDO, FL 32803
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4. FEI Number Applied For
20-4826996 Not Appiicadle
$5.00 additional

5. Certificate of Staws Desired ~ [1 220 Required

6. Name and Address of Current Registere

MCCANDLESS, GARY
2719 LAKE HOLDEN TERRACE
ORLANDOQ, FL 32806
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flariga.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. typed or pnnted name of reqisterad agent and tills 1| applicabla

(NOTE Registaraa Agent signature requirad when reinstating) DATE

FILE NOWIlI! FEE IS $138.75

After May 1, 2008 Fee wiil be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

STREET ADDRESS | 2719 LAKE HOLDEN TERRACE
CITY-ST-2IP

1
MGRM ,
NAME MCCANDLESS, GARY ‘

ORLANDOQ, FL 32806

FITLE

NAME LYNCH, TIMOTHY
STREET ADDRESS | 111 GROVE HOLLOWCT
CITY-ST-2IP

MGRM

SANFORD, FL 32773

TILE

NAME
STREET ADDRESS

CITY-

ST-2IP

TITLE

NAME
STREET ADDRESS

ciTy-

ST-2IP

TITLE

NAME
STREET ADDRESS

CiTY-

§T-7P

TITLE

NAME
STREET ADDRESS

ciTy-

ST-2iP

P

$ ¢

0813253, "

U:BGDBF‘%QE;{ S - m ' ‘

ség:
e LR
i e £ %

oy
e e

&

":"‘s
%,

43

L £ 3
S b o N

Al h -
P A AL | »anbh

LA

i

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Flonda Statuies. | further ¢ertify that the information
indicated on this raport is true and accurale and that my signature shall have the same fegal etfect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 74_/ Timothy Lyneh
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