File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S 3EE FLORIDA DEPARTMENT OF STATE
A Katherine Harris > S
ANNUAL REPORT Secretary of State E; 1 g f“ E)
1099 . DIVISION OF CORPORATIONS Ve b
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAY -6 AH 10: Ly
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECLI
THreediimides — DOCUMENT # L9/000U0IIG2 TALLAL S oA
THE MAGI FLAME L.C. 1a. Principal Place of Business Address
5201 ORDUNA DR., #5 5201 ORDUNA DR., #5
CORAL GABLES FL 33146 CORAL GARLES FL 33146
2 Principal Place of Business 2a. Mailing Address . 3. Date Organized or Qualified | 3a. State of Formation
) 10/20/1997 FL
Suite, Apt. #, etc Suite, Apt. #, etc
4, FEI Number D Applied For
City & State City & State 65-0785320 E]Nmnmmmm
75 Tomiy 55 Cooy 5. Date of Last Report 6. Certificate of Status Desired
04/27/1998 | CITTENEEREE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

NALO, SAMANTHA
5201 ORDUNA DR., #5

CORAL GABLES FI 33146 Streel Address (P.0. Box Number is Not Acceptable)

Suite, Apt. 4, elc

City Zip Code

FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authonzed by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE . . e e e e DATE _ R —
TResps e &g LA ping Apiiee ol 1L g e DAGer D tine o el alos ottt
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM| NALO, SAMANTHA 5201 CRDUNA DR., #5 CORAL GABLES FL
MGRM| KENNEDY, HEATHER 3201 CRDUNA DR., #5 CORAL CABLES I'L
\, T R 1
4 15 SR =~

s in, ¥S wee 102, VR

AL APR 1 2 1999

11. Ido hereby certify that the information supplied with this filing does notguahfy far the exemnplion stated in Section 119.07(31 (). Florida Statutes. Hurther cerlily that the information
indicated on this annual report is trys-and aocurate and that my sig rg/éha” haverthe same fegal effect asf made under oath. that | am a managing member or manager of the
limited liahility company or the r@uig_er or l@tee empowered ta egegutg’this repor ak requirediby Chapter 08, Fiorida Statutes, and thal my name appears in Block 10, oronan
attachment with an address £/

SIGNATURE: »—__ (/I / (/7(/ “fﬂ_‘}{dé’dq‘./‘?‘/

T
CFTATLRE RID T b E O PR T D LR OF o Iy R L5 Ty 1 RBE b RRAT L D,

INHSE10 R (12-98) JEp— -




