FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

DOCUMENT # L07000096684 ecretary of State
1. Entity Name 04-28-2008 90036 004 ***138.75
MAGICAL MEALS, LLC
Principal Place of Business Mailing Addrass
10500 ULMERTON ROAD 10500 ULMERTON ROAD
SUITE 726, PMB #182 SUITE 726, PMB #182 '
LARGO, FL 3311 LARGO, FL 337
TP [ CKUAR A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number _ Applied For
Je- 1A 775§ Not Applicable
Zp Country Zip Counry 5. Centificate of Status Desired L] gg-ggqafdiﬁmﬂ
6. N?.I’I‘II» and Address of Current Registered Agent ' i 7. Name and Add of New Reg| d Agent

Name
PALMER, JANET .
10500 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 726, PMB #182
LARGO, FL 33771

City FL I Zip Code

8. The above named entity sUbmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.-the pbligations of registered agent.
~ -

. SIGNATURE _
P ST Signature, typsd of printad namée of registeted agent and tlle it appacabie, {NQTE: Rey steed Agent MQNatule raqused when jendaing) DATE
7. . FILE NOWII FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee, will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TLE MGRM [ Delete TIMLE O Change [ Addition
NAME PALMER, JANET HAME
STREET ADDRESS | 10500 ULMERTON ROAD STE 726, PMB #182 STAELT ADDRESS
CIvY-ST-2P LARGO, FL 33771 CITY-S§1-2P
TTLE [ petete luit3 [Dchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-51-2P
THLE [J Delete TLE [JChange  [J Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST- 29
mE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-5T-2P
TME 1 Delete TIMLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$5-2P CITY-§T-21P
TmE [ Detete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-ap CITY-ST-aP

11. 1 hereby ceﬁilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the teceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: Q_F%L&h/ o/ ok 237474 S5t
SIQNATURE AND(TYPED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bﬂl: Daytrme Phone #




