File on or before May 1, 1998 or Limited Liabllity Company wlll be
sublect to a $ 400.00 LATE FEE.

Lk ]
LIMITED LIABILITY COMPANY <F3kR FLORIDA DEPARTMENT OF STATE SECRETARY 0F STATE LZ
AT 1 Sandra B. Mortham DIVISION OF CORPORATIONS
ANNUAL REPORT e Secrotary of State é

DIVISION OF CORPORATIONS 38MAR -5 PH 3: 30

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

' gagrﬁlfam%illirtlg éggwrgasrsw DOCUMENT # 200606

1a. Principal Place of Businass Address

MAGNECEL SERVICES, L.C.

14390 CARLSON CIRCLE 14390 CARLSON CIRCLE

TAMPA FL 33626 TAMPA FL 33626
2. Principal FIace ol Business 2a. Malling Address 3. Date Organized or Gualiied | 3a. Stals of Formation
Sulte, Ap1_¥, 81C. Suile, ApL ¥, 610, 06/29/1992 FL

4. FEI Number D Applied For
City & State Cily & State 59-3129180 . D Not Applicable
75 oo 7 oty 6. Date of Last Report 8. Certlficate of Stalus Desired
S0.75 Aclihtional § ee Heguoined
09/9‘4'/1 Qa7
7. Name and Address of Current Registered Agent 8. Nemo and Addrees of New Registerad Agent/Office
Name

BEKHOR, DAVID
14390 CARLSON CIRCLE
TAMPA FL 33626

Street Address {P.0. Box Number is Not Acceptable)

Suite, Apt. #, etc.

City Zip Code

FL

9. Pursuani ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
{Regislored Agont Accopling Appantmonty  (NOTE Ragistarad Agenl signalurs requirsd when reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM BEKHOR, DAVID 14390 CARLSON CIRCLE TAMPA FL

400002451834 ——
~0341 0 98- 1 5

EEREITE. TS eRwk10R.T75

n

11. fdo hereby certify that the information supplied with this filing does not qualify for the exemptfBn stated in Sectian 118.07(3) (i), Florida Statutes. t further certify that the infermation
indicated on this annual report is irue and accurale and that my signature shall have the s lagal effect as if made under oath; that | am a managing member or manager of the
limlted liabllity company or the receiver or trustee empowered 10 axecute this report as refdired by Chapter 608, Florida Statutes; and that my name appaears in Block 10, of on an

attachment with an address.
SIGNATURE: 5/’/5/{)”(

SIGNATURE AND TYFE D OR PRIMTEC NAME OF SIGNING &NAGING MEMBER OR MANAGER



