File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE el AL
3 Katherine Harrl Sr GRETARY ("I.F S1h
ANNUAL REPORT Secrelarsof State QWIEI0R GF CORFORATIONS

DIVISION OF CORPORATIONS

1999

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

e e s comeay DOCUMENT # 200606

MAGNECEL SERVICES, L.C.

1a. Principal Place of Business Address

14390 CARLSON CIRCLE 14390 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ , | 06/29/1992 FL
Suite, ApL. #, etc. Suite, Apt. #, etc. o
"4, FEI Number .
D Applied For
City & Stale City & State 59-3129180 D Nat Applicable
_ 5. Date of Last Reporl 6. Cerlificale of Status Desired
2ip Country p Country
03/05/1008 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name

BEKHOR, DAVID
14390 CARLSON CIRCLE ‘Gtreot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626

Suite, Apt # elc. TR
-4
K B . O |

FL

8. Pursuant te the provisions of Sechons 608 416 and 608 508, Florida Statutes, the abave-named limited habity company submils this stalement for the purpose of changing
s registered oflice or registered agent, orbath, in the State of Florida. Such change was authorized by altirmative vote of a majority of the members 1 hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE e s e e e . DATE |
(R gt b Agges 1A Cepihineg Bpapeon ey (HTE Fie smaned Bgee 1S i dfre to i fabes feanst it
10. Titia Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM | BEKHOR, DAVID 14390 CARLSON CIRCLE TAMPA FL
-

n 119.07(3) (1}, Flonda Statutes. Hurther ceniify that the information
I made under oath. that | am a managing member or manager of the
608, Flarida Statutzs, and thal my name appears in Block 18, or on an

32049 X/BXJ) w4

e

11 |do hereby cerity thatthe information supplied with this iling does nat qualily for the exemplion staledin 5
indicated on this annual repor is true and accurate and that my signature shall have the same fegal effect
{imited bability company or the receiver or trustee empowered 10 execule this report as required by Chap)
attachment with an address.

SIGNATURE:

IARTIICOTT 1A D ITnD oYy Vi

SACRALFE: ARDCTYEE 1 CF SR E O HARTE O 2ot il de o MAAH AR VL




