2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000002091

1. Entity Name

STACY MAGAN L.C.

Principal Place of Business

2496 PALM RIDGE ROAD -
SANIBEL ISLAND FL 33957

Mailing Address

2496 PALM RIDGE ROAD
SANIBEL ISLAND FL 33957

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90033 013 ****50.00

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
65-1005732 Not Applicable
Zp Country ap "+ Couniry 5. Certlflcau-a of Status Desued [ gg‘gg} l‘:?;é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URKOVICH, RONALD'S
2323 WOOSTER LANE, STE 2
SANIBEL FL 33957

Street Address (P Q. Box Number is Not Acceptable)

City

~Zig Codé

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typad or printed nama of registered agent and uile 1t applicabia.

DATE

{NCTE: Registered Agent signature tequired when renststing)

9. MANAGING MEMBERS {MANAGERS 10, - ADDITIONS /CHANGES
TE MGR EW 3 Delets TIMLE O change - ] Addition
NAME CRUTCHER, RAY iy NAME
STREET ADDRESS {9475 BEVERLY LN C % STREET ADDRESS
or-st-ze - {SANIBEL FL 33957 CITY-S5-ZIP
FITLE "3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 3 delete TITLE [ Change L] Acdition
NAME L NAME

TSTREETADDRESS |~ "~ 77 Tt T o T T STREET ADDRESS |~ o T o T e -
CIFY-ST- 1P CITY-ST-2IP
THTLE ] Delete TITLE [J Change  [J Acdition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2P
TITLE g [ Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
FITLE £1 Detete TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
- indicaled on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: /?/Q/Cjeufé hHer /4&4/@29—'

1505

237

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WGEH QR AUTHORIZED REPRESENTATIVE

Date

Daytirme Phone &

472 J?fﬁ-




