L)

N FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

L
' LA"O':(')’O::' REPORT ecretary of State
DOCUMENT # 06 974 04-23-2007 90367 016 ****55.00
1. Entity Name
MAGIC MOMENTS, LLLC
Principal Place of Business Mailing Address PUUYUUVUY
7685 DEBEAUBIEN DRIVE 7685 DEBEAUBIEN DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835
Suite, Apt. #, elc. ite, Apt. #, etc.
uie, At %, €le Sufle, Apt. #. ete 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country 7ip Country 5. Certificate of Status Desired $5.00 Addtional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of pnied name of registarsd agan; and titke il applicable {NOTE: Registerad Agent signaturé requited whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due gy May 1, 2007 Flofida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oetete TITLE O Change [ Additien
NAME ROSENBERG, DAVID J NAME
STREET AODRESS | 7685 DEBEAUBIEN DRIVE STREET ADDAESS
cY-ST-2IP ORLANDO, FL 32835 CITY-57-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-7P CITY-$7-2IP
THLE 3 Delete 1ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
e [ Delete TITLE [1cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE ™ pelete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CRY-ST-7IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
11. ! hereby certily that the information supplied with fhifiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and acgurate and thaymy sighature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company orieg receivéy or trusteg ep H 10 execute this report as required by Chapter 608, Florida Statutes.
—— -
SIGNATURE: MVoﬁs -, QDS{_L};GLC( lQJlE%"‘ZQ CT{ Lka 'Zﬁq %-So
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MA! G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phorg #




