2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000022405

. Entily Nams

BIT O' MAGIC EQUINE LLC

Principal Piace of Business

14216 NW 195TH ST
ALACHUA FL 32615-8023

Malling Address
14216 NW 185TH ST

ALACHUA FL 32615-8023

2. Principat Place of Business - Mo P.O. Bux #

3. Mailirg Address

Suite, AplL #. efc.

Suite, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

01-25-2008 90084 040 ***138.75

NNEAIRRRRIAAAAI

1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEl Numier Applied For
T7-07 17 215 Not Applicatle
Zip Country Zi Counry i
g ] Y “w uniy 5. Certificate of Status Desired ] ?i'ggqtﬁg“o“m
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALLEN, CINDY
14216 NW 195TH ST
ALACHUA FL 32615-8023

Streat Arkdress (P.0OL Box Numbar is Not Accemiatia)

City

FL Zip Cade

8. Tre above named entity submils tnis staternant for the purpose of changing it registerad office or registered agent. or both, in the State of Floridz. | am familiar with, and accept

ihe obligations of registerad aganl.

SIGNATLRE
Signabire, lyped o ormied 1AM o 0 Sead agenl 2T B | aopiEc DATE
9. MANAGING MEMBERS:MAI\AGEHS ADDITIONSJCHANGES
IME MGRM [ Deoke TIiE [Jchange [ Aduition
HAME ALLEN, CINDY NAME
STAEET ADDRESS {14216 NW 195TH ST STREET ALGRESS
CITY -&T-2IP ALACHUA FL 32615-8023 CITY-57-ZP
HI3 MGRM [ peatete THiE [ change [ &dditisn
NANE LINKQUS, JACQUELINE MR
STREET ADDRESS 114216 NW 195TH ST STREET ALDRESS
CITY-ST-2IP ALACHUA FL 32615-8023 CIY-83-2P
HILE 1 Deiete Tifte [Jehange [ Addition
NAME HAME
(—STRFET ERDAESS T = “GTREET ALDRESS T A T - - -
CITY-57-2 Iy -51-7P
THLE [ Delete TiTiE [JChange [ Addition
HARL KAME
STHRLET ADDAESS SYREET LLDRESY
CITY-57-218 CHTY-5i-7P
TITLE 3 Delete TLE [OcChange [ Addition
HARE NAME
SIRLIT ADURLSS STREET ABDRESS
CITY-31-ZiF CITY-37-2p
TTLE 3 Delete TFLE ] Change  [J Addition
MAME NAME
STREET ADDAESS STREET ACDRESS
CITY- 51- 2P CITY-57-2p

11. 1 hereby certily that the informalion suppiied with 1

Sl NATURE

LA IJ;Q/M

hig filing doas not quaily for the sxemiplions contained i Section 119, Florida Siatutes. | turthsr certily that the informarion
indicated on this repart is trua ano accurate and thai my signalure shall have the same legal efiect as it made under oath: that | am a managing memeer or manager of the
limiled liabilizy company or the receiver or irustes empoweres 1o execute this report s requirad by Chapter 828, Florida Sialutes.

CINOY ALLEN

380
QM,LLHP 2007 4 -2592

SIGNATURE AND D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4514

Laptiora Piwiro £




