2007 LIMITED LIABILITY COMPANY l
ANNUAL REPORT FILED

- ¥{DOCUMENT # L01000003204 Jan 11,2007 08:00 AM
1. Entity Name
123 GROUP, L.L.C. Secretary of State
Principal Place of Business Mailing Address
125 E. INDIANA AVE., STE. A-2 125 E. INDIANA AVE., STE. A-2
DELAND, FL 32724 DELAND, FL 32724
01072007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PRI TomTee T
59-3703353 Not Appliceble
5, Cerificate of Status Desired O gese‘ggqlﬁf:;‘io”m

6. Name and Address of Current Registared Agent
MCMAHAN, RICHARD A
125 E. INDIANA AVE., STE. A-2 DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signatura, typsd or prnted name of registered agent and ute if appicable. (NOTE- Registarad Agant signature raquired whan reinstahng) DATE

Filing Fee I8 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
KAME MCMAHAN, RICHARD A

STREETADDRESS | 125 E. INDIANA AVE., STE. A-2
CITY-ST-2IP DELAND, FL 32724

TITLE MGR

NAME KELLOGG, W. ROBERT LIDONOSE2 454

STREET ADDRESS | P.O. BOX 223 01A11A07-500E2-011 50,00
omv-sT-zP | DELAND, FL 327210223

TITLE

NAME

ity DO NOT WRITE
o IN THIS SPACE '

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

11. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signatura shall have the same lega' effect as if made under gath: that | am a managing member or manager aof the
limited liab lity company or the recever or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: M Licuaed h. MemAra '/(a[oﬁ 38b-M6-3799

SIGNATURE AN!T\'PED OR PRINTED NAME OF BIGKING MANAGING MEMBER, GR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




