FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000008014 04-10-2006 90038 010 ****50.00
1. Entity Name
MAGUIRE EXECUTIVE GROUP, LLC
Principal Place of Business Mailing Address BUURDOD 1 (
12410 SULLIVAN ROAD 12410 SULLIVAN ROAD
CLERMONT, FL 34715 CLERMONT, FL 34715
T s TR AR T

({520 Kawvb) Cr | jr120 Lopabs OF

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4, FEI Numbar Applied For

T [ Crevrmonr , /& 59-3730540 Not Applicable
Zip Counrry i "] Gounty . , $5.00 Aaditional
5. Certificate of Status Dasired O :
-3 ‘f7/r é 77/ r [ﬁkf Fee Required
6. Name and Address of Current Register’ed Agent 7. Name and Address of New Registered Agent
MNamg
BOWERS, JAMES Fames (e Haowrisor
12410 SULLIVAN RQAD trest Address (F.O. Box Number,is Mot Accepta
CLERMONT, FL 34715 fl Yo Kawoby Wﬂ
City ZpCode
CiermonT e FL L"F‘?/J

8. The above named entity submits this statemeg pose of changing its registerad office or registered agent, or befh, in the State of Florida. | am familiar with, and accept

the cbligations £ rygistered agent.

i

SIGNATURE .
re, ped[o/prmled name of registered agefit title it appiicable (NOTE: Reqgistered Agent signalure required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM B/De\ele TITLE [ Change  [J Addition
NAME BOWERS, JAMES E NAME
STREET ADDRESS | 12410 SULLIVAN RCAD STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34715 LiTY-ST-21P
TITLE MGRM O pelele THLE [ change (] Addition
NAME HARRISON, JAMES W NAME
STREET ADDRESS | 11520 KANUBA CT STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34715 ' CITY-ST-21P
THTLE O peiete TITLE [1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2IP
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§7-2IP CITY-ST-ZIP
TMLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-ZiP CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§7-2p CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report is jue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companySr the recaivar or trustee empowarae gcute this report as required by Chapter 608, Florida Statules.

%f%/
77 3@/

Oaywne Pnone 4




