-

FILED
. 2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgn(y:Nl;JmlyENT # 106000051974 05-02-2008 90023 006 ***143.75
MAGIC MOMENTS, LLC
Principal Place of Business Mailing Address
7685 DEBEAUBIEN DRIVE 7685 DEBEAUBIEN DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835 38395
PR PO S [ G
Suite, Apt. #, etc. Suite. Apt. #, etc. 04132008 Chg-LLG CR2EV83 (12/06)
City & State City & State 4. FEI Number y Applied For
APPLIED FOR Not Applicable
Zip Country i Country 5, Certificate of Status Desired ?gg%z?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag'e';\t—;'-j 3
- Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.Q. Box Number is Not Acceptable)
] CORAL GABLES, FL}33146
. .
City FL ‘ Zip Code

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

SIGNATURE
. Sigrature, typed or printeéd name o! registerac agen! and title il apphcable. {NOTE: Ragisiered Agent signelute 1equired whan reinsiating} GATE
FILE NOWI!L ‘FEE IS $138.75 . Make check payable to
After May 1, 200§-Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelete THLE [T Change [ Addition
NAME ROSENBERG, DAVID J NAME
STREET ADDRESS | 7685 DEBEAUBIEN DRIVE STREET ADDAESS
CITY-ST- 7P ORLANDO, FL 32835 CITY-S1-719
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ) CY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CHTY-ST-2IP
Tme O oelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on ihis reporlds irue and accuralg signature shall have the same legal etliect as if made under oath; that | am a managing member or manager of the
fimited liability comparly & the répet ¢ ered to exegule this report as required by Chapter 608, Florida Stalites.
LSz AL 1o]=9HQ
SIGNATURE: _& Noah S LSEneee G vy APl wol=71 QSo
SIGNATURE AND TYPED OR PRINTED NAME OF SIWR, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prhona #

\




