, | FILED

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L068000052719 01-29-2008 90063 014 ***138.75

1. Entity Name
MAGIC CARPET RIDE LEASING, LLC

Principal Place of Business Maiting Address 609 0 45 97

205 CESSNA BLVD. 205 CESSNA BLVD.
SUITE 1 SHITE1
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128 ’ ‘
RS O SRR
Sufts, ApL #. etc. Suite. Apt. #. etc. 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-4934896 Not Applicable
Zip Country Zp Country 5. Contificate of Status Desired ~ [J 22 ggq Addiionsl
8. Name and Address of Current Reglstared Agent 7. Nams and Addross of New Roglatered Agent
Mame - -
KANE, KEVIN A
1200 PLANTATION ISLAND DR. SOUTH Strest Address (P.O. Box Number is Not Acceptable}
SUITE 220
ST. AUGUSTINE, FL 32080
City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of registared agent and titke i applicabia (NGTE: Registered Agent signature required when reinsiating) DATE

FILE NOWT!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feeo will be $338.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM 7 Dalete e {}{_;hanga [ Awdition
NAME VDEY, WILLIAM RAME U Dey, Wi an
STREET ADDRESS | 208 CESSNA BLVD, SUITE 1 STREET ADDRESS
CiTY-5T-27 DAYTONA BEACH, FL 32128 Crry-s1-2IP
TME MGRM [ Detete TME [JChange [ Addition
NAME SIMPSON, ALAN NAME
STRELT ADDRESS | 205 CESSNA BLVD. SUITE 1 STREEY ADORESS
CITY-ST-219 DAYTONA BEACH, FL 32128 CITY-S1-2IP
TmE O Deete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P caY-sT-2P - e -
ME [ Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-51-1P
TITLE O pelete TME D cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADIMESS
CITY-ST-2P Y- ST- 2
TIRE 3 pekete TmE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby ceru that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on :s report is rue and accurate and that my signature shall have the same legal effect as i made under 7hat | am a managing member or manager of the

lirnitad lighility company of the iver of trustes empowefed to execute this report as required by Chapter 608, Florida a&u(7
SIGNATURJ M £/

MUWWMWMAMMWAM/ Caytme Phona ¢




