File on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE FILE N M% ;

LIMITED LIABILITY COMPANY <RSP,
ANNUAL REPORT ot NS Sandra B. Mortham

Sacret f Stat
7 1998 DIVISION OF CORPORATIONS 98 APR 27 AM 8:55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECKE 1ARY OF STATE
188.75 Make Check Payable Ta: FLORIDA DEPARTMENT OF STATE TA LLAHASSIE FL []R]BA

. oialT;i:id Llaabil{t.?Corr::;fly DOCUMENT # L97000001162

Ta. Principal Piaca of Businese AGAress

THE MAGI FLAME L.C.

5201 ORDUNA DR., #5 5201 ORDUNA DR., #5
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. PBrincipal Blece of Buslness 2a. Mailing Address 3. Date Organized or Quallied | 3a. Siate of Formaton
[Bufte, Apl. ¥, eic. Suite, APt ¥, eic, 4_1%{’? 0{ 1997 FL
) umber D Applied For
Y- City & Stete (05_, 0—25(6 3 QO |:| Not Applicable
. 5. Date of Las{ Report 8. Certificate of Status Dasired
Zip Country Zip Country
SEH. O addationan Fee Foeguiied
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Reglstered Agent/Office
Narme

NALC, SAMANTHA
5201 ORDUNA DR. , #5 Sirest Address (P.O. Box Number Is Not Acceptable)

CORAL GABLES FL 33146

[ Sulte, Apt. ¥, elc.

City Zip Code

FL

8. Pursuant to the provisions ot Sections B08.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registerad office or registared agant, or hnth.in tha Btate of Flnrida. Such change was authorized by affirmative vote of a majority of the membars. | hersby accept the appointmant
as registered agen* = T ...opt the ob:

SIGNATURE __ .’ . PR DATE .

(Registood Agent Accephing Apnoimiment)  (NOTE Hegislerad Agent signature requirad whan rainstating)
10, Title Managing Members/Managers Business Street Address CHy, State and Zip Code
MGRM| NALO, SAMANTHA 5201 ORDUNA DR., #5 CORAL GABLES FL
MGRM] KENNEDY, HEATHER 5201 ORDUNA DR., #5 CORAL GABLES FL

1l N

11. 1dohereby certity that the irformation supplied with thisfiling does not qualify for tha exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certify ihat the information
indicated on this annual report is true and accurale and that my signature shall have the sama fegal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver ar lrustes pipoyibred 1o expcute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with en address.

SIGNATUR 'a ‘

SEINATURE AND TYPUD OH PHINTE I NAML OF SIGNING MANAGING MEMBER OFft MANAGER Dale Dayvme Phona ¥




