2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # L07000104525

1. Entity Name
MAGIC OUTLET, LLC

Secretary of State

(03-03-2008 90403 024 ***138.75

Frincipal Place of Business

9067 PINNACLE CIRCLE
WINDERMERE, FL 34786 US

Mailing Address
9067 PINNACLE CIRCLE
WINDERMERE, FL 34786 US

60012027

(LI L T

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
&/ 7é bl colowial Dy, 577G t foteirial Ur
Suite, Apt. #, efc. Suite, Apt. #, atc. 02262008  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
Oclonda, FL Irlands . fL 7/-/03937F Not Applicable
Zin Country Zip Country i ; $5.00 Addtions)
22y0%3 ey 32y0% Py 5 Conificate of Satus Desired [0 20 0!
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIM, CHOM
9067 PINNACLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34785

City

FL I Zip Code

8. The sbove named entity submits this staterment for the purpess of changing its registered offica or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigranre, typed or peintd ramo of registtned S0t nd o # aopicabie. (NOTE: Regrsiored Agent Si0ratms requirsd when rerstatng) DATE
FILE NOWIIL-FEE IS $138.75 Make check payablo to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
8. -7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE ‘MGMR O velete TME Clonange [ Addition
NOE- -| KIM, CHOM NAME
STREETADDRESS | 8067 PINNACLE CIRCLE STREET ADDRESS
ony-s-z¢ | WINDERMERE, FL 34786 ciry-ST-20
TILE [ Dejete e [0 change [T Addition
RAME . NAME
STREET ADDRESS .} STREET ADDRESS
Somy-stap Ey ciTY-s7-27°
LE [ Delete me O crenge [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CITY-ST-TP N
TLE, L7 Dekete Lt O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-51-27IP
TmE O Dewete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-57-21P CiTY-S7-ZP
TME [T Delete TME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-21P CITY-S1-21P
11. ! hereby certify that the information supplied with this filing does nal quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

kimited Rability company or the<eceiver or trustee

e

SIGNATURE:-

ad (0 execute this report as required by Chapter 608, Rorida Statutss.

/8~ 779

¢/
Deaytima

‘;2/ l—’/"sy Yo

Phone §

mrﬁmmmwmmmmummnﬁe




