. FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000005126 01-25-2007 90089 044 ****50,00

1. Entity Name
MAGICA HOLDINGS LLC

Principal Piace of Business Mailing Address
THOMPSON BOULEVARD THOMPSON BOULEVARD ‘
PO BOX N-1576 PO BOX N-1576 30002081
NASSAU BAHAMAS, NASSAU BAHAMAS,
e e A VOO
THOMPSON _ HOULEVAKD [ THOMASON HouLEVARD
Suite, Apl. #, etc. Suite, Apt. #, elc. 03082007 Cha-LLC CR2EQE3 (12/06 /‘
f.0. Box  N- 15T f. 0. &ox N-IST o (r2ro6)
City & State City & State 4. FEl Number plied For
N A\SSA‘\) NA &AU Not Applicable
Zi Count Zip Country o ) 5.00 additional
® 6;:';2}‘”65 6614 A_qus 5. Certificate of Status Desired O ?ee Req:::jergtlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name ot regisiered agent and title if applicatle. {NQTE: Registered Agent signature required when reinsiating} DATE

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelgle TITLE [ change ] Addition
NAME MACIGAME LTD. NAME
STREET ADDRESS | THOMPSON BOULEVARD POST BOX N-1576 STREET ADDRESS
CITY-ST-2IP NASSAU BAHAMAS, CITY-ST-2IP
TME [J Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-5T-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peiste TITLE [ change ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-81-21P
TITLE O oelste TLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TITLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP

11. I hereby centify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and aceur, d thar my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, 2 empoweregto execute this report as required oy.£hapter 608, Florida Statutes.

SIGNATURE: A - MARCH § 2003 1 242 302 8304

SIGNATURE AND ‘rVPEﬂ OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZSD R? IESENTATIVE pae ! Daytima Phone #

ASTAIRE ASSOCIATES LIMITED ANTARES ASSOCIATES LIMITED



