»wo o .

2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT . UECRETARY OF STATE
DOCU MENT # M050000051 26 LIVISION OF CORPORATIONS
1. Entity Name
MAGICA HOLDINGS LLC 060CT 31 PH WL L3
Princlpal Place of Busingss Maiing Address
THOMPSON BOULEVARD THCMPSON BOULEVARD
PO BOX K-1576 PQ BOX N-1576
NASSAU BAHAMAS, NASSAL BAHAMAS, ' l
R S AR 6. A
Suite, Apt. ¥, elc, Suite, Apt. #, ete. 10122008 REIN-LLC CR2E101 {11/05)
City & Stale iy & Srate 4. FEL Number Appliod Fo
// hor Applicablo
= Loty a» Comnlry 5. Cerificata of Status Desired @/_ gj,'ggqsﬁ;mm
G. Name arf Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
C T CORPORATION SYSTEM -
1200 SCUTH PINE ISLAND RDAD Street Address {.0. Box Number is Not Acceplablg)
PLANTATION, FL 33324
City FL ! Zip Coda

8. The abov? named entity subimits this staloment for the purpase of cranging s registered office of ﬁg%zéag n}gcn:. o botty, in the Staia of Flotida, | am famiiar vath, and accopy
I

lheomigcdionim&gsluref agant. @W . Burke 0
3, /)t] ) Special Assistant Secreta 4 -00
SIGMATURE _ & k4 1017

Bigrimiiira, frpevid O friredird Partse o rogR fert and Wi ¥ % (MOTE: Rwgistared Agent signature mequired when reinstating} DATE
FILE NOWI PEE i5 $150.00 Make.check payable to
After January 1, 2007, Fee will be $200.00 Fiorida Dapartment of Stote
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
INLE MGRM ] oewsa THE [P —— s, L1 Addition
ne MAGIGAME LTD. o (1O 1 e _31_%—;@1,,,. o
smeet appetss | THOMPSON BOULEVARD POST BOX N-1576 SEET ATORESS 10731 /05--01057--026  ##155.00
SHY-5T-2P NASSAU BAHAMAS, il - 5109
i O ot PIE O crange (] Asgiton
HAE HAME
STHEEF ADIESS STREE AGDRESS
ChY-5T-2p CiTi-ST- 2
THE 7 Defote Hi'S [l enange [T Addilion
HAE NAME
SIREET ADDRESS STREET ADORESS
CTE-ST-07 CRY-47.5P
e O voime e f change [T Addlition
STREET ALGRIESS STREET ADDRTSS
G- ST. 28 oTY-51.2P
e 1 Dotz g O ctenge [ Agdtion
TAME NAME
SIREET ADDRESS SHEE] ADDRESS
Ciy-§1-1# Y- 5T-28
HIE B beew M [ tnange 7] addition
Ha3g RAME E -
— —— ENS‘E‘A‘E‘EMW :
CoY - 5T-2P CAY-SF- @

11, | hereby cortity thiat the information supplied with his fiiing does not quality for the exemptions contained in Chaptar 119, Florida Stahaes. | lurther cedity that tha informalion
indicatad on this report is true and accuale and that my signature shall have the same lega! effect as if made under oath: that | am a managing momber or manager of ihe

SKINATURE AND JYPED OR PRINTED NAME OF BIGNING MANAZING LCEMUER, umm}a;o( Aumoﬁﬁ REPRESENTATIVE Tenwre P ¢

firnitet iatiiity company o thg receiver of trustee ompowered 1o exectite this mqupmr 803, Flarida Stattes.
(] - -
SIGNATURE: g S 74 10-33-06_B38)302- B0y
Dt

[ 74
Ss'mmsasmmumm ANT, DIREGTOR



