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

subject to a $ 400.00 LATE FEE. g e
LIMITED LIABILITY COMPANY <SERSFR> FLOHIQ:&EZAE%E’:.T hgf“STATE FILED
ANNUAL REPORT Socratary of Stat SECRETARY OF STA
oSO s HVISION OF CORPORATIONS  ((

BMAR23 PHLi07  B/27

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

" oftmica Lo comary DOCUMENT # 1 95600001344

Ta. Principal Fiace of Businass Address
MAGNA CLUB L.C.

11930 BAYSHORE DRIVE, #304 11930 BAYSHORE DRIVE, #304

NORTH MIAMI FL 33181 NCRTH MIAMI FL 33181
2. Prancipal Place of Business 2a. Malling Address 3. Dals Organized or Guamed | 3a. Siate ol Formanon

12/01/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. | Number D Applied For
Ty & State Cily & Stats ¢S-of/102¢7 [J ot Applicable
B Comty 75 Coniy 5. Date 5t Heport 8. Cortificate of Status Desired
7. Name and Address of Current Repisierad Agent 8. Name and Addraas of New Registered Agent/Qffice
Nama

LACEY, BERNARD ARTHUR
11930 BAYSHORE DRIVE, #304
NORTH MIAMI FL 33181

Strest Address (P.0. Box Numbar Is Not Acceptable)

[ Sulie, Apt, ¥, alc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this etatement for the purpose of changing
its reglstered offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. t hereby accept the appointment

a4 registerad agent, and accept the obligations.

SIGNATURE DATE
{Regisiored Agant Accopling Appointment)  (NOTE: Regislered Agenl signalure required when reinstaling)
| 10. Tite Managing Members/Managers Business Strest Address City, State and 2ip Code
MG LACEY, BERNARD ARTHUR |11930 BAYSHORE DRIVE, #301 NORTH MIAMI FL 3 7:&/
r ’
Mekn| KIDD, TAaNKCE Fued| 7508 OAVEN FILTLANE Ocem SPR 459, 5.3%5¢
HetH Ane 1e.0, PATRICIA 300 /Jﬁé’wééﬂ e FrecTooD, NV /088 &
-‘. m = e, e,
rODODE9EE9S 7
-3/ 24797 --010F1~-014
+ e ! -
N BERELBE. TS w19, 7o

11. ido hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legat effect as il made under oath; that | am a managing membar or manager of the
limlted liability company or the receiver or frustea empowsred to execute thig report as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: _ 2 suaw/ S fecey, tets. 3-20-9¢ (30 £3/-57%/
SIGNATURE ANOC TYPED OR PRINTED NAME OF #GNTNG MANAGING MEMBERA O MANAGER Nata - Navlima Proro §




