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" (PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

December 4, 2007

FLORIDA DEPARTMENT OF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): EMAGIC.COM LLC

Form(s) Enciosed: STATEMENT OF CHANGE OF REGISTERED OFFICE /
REGISTERED AGENT

Supporting Document(s): NONE

Check Enclosed: YES - CHECK# 27660 FOR $25.00

Return Via: REGULAR MAIL - SASE ATTACHED

Filing Method: ASAP

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Melissa Hobbs




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: &Magic.comLLC

2. The mailing address of the limited liability company is :

250 East Kilbourn Avenue, Milwaukee, Wl 53202

11/15/2001 M01000002584
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System 9
Name =
[£riny
1200 South Pine Island Road o2
Address Pl
Plantation, Fi. 33324 S5

City, State and Z1p

)

H

6. The name and address of the new registered agent and/or office:

g8t :2 Hd 0133010

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4

Florida street address {P.O. Box NOT acceptable)

Weston FL. 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the opepating agreementpf the limited liability company.

o=\

(Signature oM member or autlorized representative of a member)

Patrick Sinks, Manager
(Printed or typed name of signee)

I hereby qi’ce t the appoimmef}} as registered agent gnd agree (o jcl in this capagity. 1 further agree to
comply wi t% provisions of all siqtufes relative to the proper and complete dnerformance of my duties,
and | am familiar with and dccept tne obligations of my pasu‘lon as reg:stﬁre
szgpter 08, .8, Or, if this a’ogwizent is erg iled (6 imerely r
a rffsséf }éegeby confirm that the li il

vice

Wl‘ﬁ;x,m %E;ldbaf

(Signature of Registered Agent)
Melissa Hobbs, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

agenﬁ' as provided for in
ect a change in the regi rﬁred office
of this chénge.

mited liability company Has been notified in writing

INHS18 (8/05)




