2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARJ

FILED .
Apr 22,2005 08:00 AM

| DOCUMENT # L0000000209f ﬂ
1. Entity Name Secretary of State
STACY MAGAN L.C.
Principal Place of Busines:-— . ) Mailing Address —
2496 PALM RIDGE ROAD 2496 PALM RIDGE ROAD
SANIBEL ISLAND Fl. 33957 SANIBEL ISLAND FL 33957
o i MR
Some, BpL Fe, TSute ARL Aot 16t MOORE CR2E083 (10/04)
Chisan CivdSme #. FEI Number Apphied For
. .. R ) - -65'1 005732 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired O gei ggi‘f\‘g;;t]onal
6. ﬂams and Addrass of C.:urre'n?Rnajsterad Agent = N 7. Namn and Address of New Registerad Agent }__
Name
ggg{? wgg’sfli-gg f:k% ES STE 2 Street Addrgss (P.Q. Box Number is Not Acceptable)
y .
SANIBEL FL 33957
City - FL Zip Codé

the obligations of ragistered agant.

SIGNATURE . i G =

8. The above named entity submlts I:hrs staiement for the purpese of changmg ltS regi stered coffice or ragistersd agent, or both in the State of Florida. | am familiar with, and accept

Signature, lypad of printad name of regrstersd agem and_uua.fapplrcanla. o (NOT; Fl;a‘s-u.acod AgRNt SGralse faguied when rerslaling) DATE
FILE NOW!H! FEE IS $80.00
Tlake Check Payable to Florida Department of State
. .Due By May 1 ,2005,ﬁ e .
5 ' S VANAGING MEMBERS/MANAGERS 10. . ADDMIONS/CHANGES - -
TILE MGR 3 Delele BILE [ Changa  [[] Addition
NAME CRUTCHER, RAY NAME
STREET ADDRESS | 9475 BEVERLY LN STREET ADDRESS
ort-S5T-7P | SANIBEL FL 33957 _ ' _ . ... Bomvstae
TIHLE 7 petets Wik [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS Uﬂ ﬂ EJ
CiTY-S1. 3P L o THY-5T. 2 04,208 ~-0ae 50.00
il & O telete T T Change [ Ailon
NAME NAME
STREEY ADDRESS STRE: T ADDRESS
CITY-§T. 217 - ) iy ST P
TInE ™ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-sL. 7P ) o . - f cuystze i _
TiTLE [ petete ilLE [ Change [ Addition
NAME = NAME
STREET AGORESS SIRETT ADDRESS
CIfy-S1- 2P ) P s . 4 orrstap e
Tt [J pelete {13 [ change [T Adattion
NAME. NAME
STREET ADDRESS SIRELT ADDRESS
CITY-$T-21P . ' GiY-SI-ZP .

limited tiakility company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes

1. | hereby certify that the informauon supphed with this filing does not quahfy for the exemption sta.ted in Section 119.07(3)(1}, Flonda Statutes. | further certify that the mformat:on
indicated on this report (s frue and accurate and that my signature shall have the same legal #ffect as if made under oath; that | am a managing member or manager of tha

SIGNATURE: 1@3}'[ C,Q u%(‘ Her, /4 o) Lo f f?LDf" A3% 472 2?2—?

SIGNATURE AND TYF OR PRINTED NAME OF SJGMNG MANAGING MEMBER, MMAG%AUTHOR!ZED REPRESE,N(‘A‘!WE

Tizybre Phona #

. —




