2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 16, 2007 8:00 am

DOCUMENT # L06000052719 Secretary of State
MAGIC CARPET RIDE LEASING, LLC 02-16-2007 90180 039 =1 50.00
Principal Ptace of Business Mailing Address
205 CESSNA BLVD. 205 CESSNA BLVD.
SIATE1 SUTTE 1
DAYTONA BEACH, FL 32128 DAYTONA BEACH, F1. 32128 - — - TR £ O
l i»' : » T 1!1I1li
2. Principal Place of Busmess - No P.O. Box # 3. Mailing Address | Ihl' IMWHMIM
Suite, Apt. #. etc. Suite, Apl. #, etc. 01192007  Chg-LLC CR2EDS3 (12/06)
City & Szt City & State 4, Applied For
5y %%’% e e
Zip Country Zip Country 5. Certificato of Stets Desiod [ zusaooW
6. Name and Address of 1 t Registersd Agant 7. Name and Address of New Registored Agont
Name
KANE, KEVIN A .
1200 PLANTATION ISLAND DR. SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
ST. AUGUSTINE, FL 32080
City FL [ Zip Code

8. mm@meﬂymﬁmgmtmmeddmmmhmgMoﬁmuregiste!edagmt.orm,hmesmmdmna. 1 am femiar with, and accept
ﬂleobﬁgapa\sdmgiuaredagenl.

SIGNATURE ____
mwuwmdwmmmdm (NOTE; Ragisierad Agnt &igr LT - DATE

Make check payable to

Florida Department of Stato
9. . 10. ADDITIONS fCHANGES
E MGRM O] Detts E E,\m [} Adition
— UDIE: WILLIAM NAE VOE Y, LJ/isrim
STREET ADURESS | 205 CESSNA BLVD. SUIMTE 1 STREEE ADORESS
are-si-F | DAYTONA BEACH, FL 32128 anr-s1-zp
TE MGRM 1 Deite TME [Octene  [] Addzion
RANE SIMPSON, ALAN NANE
STREET ADDAESS | 205 CESSNA BLVD. SUITE 1 STREET ADDRESS
CrY-ST-B9 DAYTONA BEACH, FL. 32128 crrv-S1-ap
me O Detete TILE Ochenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1-19 CITY-51-2P
e - [ Daleta mE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
E [ Deese TIE [ crange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
ay-s1-ap CiY-51-0P
mLE {7 pexte TILE Clchange [ Aadition
N NAME
STREET ADORESS ] STREET ADDRESS
coY-S1-19 taiv-ST-ap

1. | hereby certify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, wmlmwmymnnmm
ndicatadanlhsmpomsmandaccumaandﬂmmymgnauasmﬂInvamesamelsgalaﬂeamdmademderow: that | em a managing member or manager of the
Emited Eahility compary or the recoiver or trustee empowered 1o executs this report as required by Chapter 608, Forida Statules.

SIGNATURE; _<Z // %%/ lf/ti 07 in;&'j"%wf/

Gt PRITED NAME OF MENSER, Ot ALITHOSIZED REPRESENTATIVE




