FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENTYOF STATE

LIMITED LIABILITY COMPANY 4

Sandra B. Mortham - "
ANNU{B QRE7P0RT Secretary of State FILED
DIVISION OF CORPORATIONS Y
97FEB 2 FM ©+23
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemenial Fes
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE e 053 10 )}:‘I’[)EA
T 1 15680
T e — DOCUMENT #700606 DL it e, FLOR

18, Principal Place of Business Address

MAGNECEL SERVICES, L.C.

14390 CARLSON CIRCLE 14390 CARLSON CIRCLE
TAMPA FL 33626 AMPA FL 33626
It above mailing address is incorrect in any way, line through incorrect Inlormation and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailng Address 3. Date Organized or Qualified | 3a. State of Formation
q (=
Euite, ApL 9, olc. Buite, Ap\. . 6ic. E/F g ﬁ/ 11: 992 L
’ umber D Applied For
City & State City & State 59-~3129180 [:] Not Applicable
§. Date of Last Repornt 8. Certificate of Status Desired
2ip Country Zip Country
56 Ph Adchtionad Foe Heguirerd D
5/01/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

PBEKIOR, DAVID

14390 CARLSON CILRCLE Street Address (P.0. Box Number (& Not Acceptable)

PAMPA FL 33626 TR R D
Sule, Apt. 8. 9% "Dga" 25/ 97--01148--013

i A L PO 4T i T PR 53

City Zip Code
9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this sf;l'emem for the purpose of changing

its registered office or regisierad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hetaby accept the appointmant
8s registered agent, and accept the obligations.

SIGNATURE . DATE
(Regrstered Agent Acceptng Appomment)  INOTE- Registered Agent signature requined when reinstaling] .
10. Title Managing Membars/Managers Business Sireat Address Cily, State and Zip Code
MGRM BEKHOR, DAVID 1 4390 CARLSON CIRCLE TAMPA FL

il

11. | do hareby centify that the information supplied with this filing does not qualify foy the exemption statedin Section 118,07(3) (i), Fiorida Statutes. Ifunharcertity thatthe information
indicated on this annual repon is rue and accurate and that my signature shall Wave the same legal effect as if made under oath; that | am grmanaging member or manager of the
limited liability company or the receiver or rustee empowered to exacute thigfeport as required by Chapter 608, Florida Statutes; anfi thal fny name appears in Block 10, oron an

attachment with an address.
()t 1353%
[/ J o
v .

SIGNATURE: -

BIGNATURE AND TYPED OAR PRINTED NAW SIGNING MAMAGING MEMBER OR MANAGER ’ Date Daytime Phone #

INHSE 10 R(12-96) F 4



