FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021056 ' 05-11-2005 90032 004 ****50.00

1. Entity Name
MAG, ENTERPRISES, LLC

Principal Place of Busingss Mailing Address 2 0 “5 8 5 72

3385 OLD KEYSTONE RD 3385 OLD KEYSTONE RD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T e R AC A RO RR IO
Suite, Apt. #, alc. Suite, Apt. #, etc. 05042005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Numbar Applied For
03-0379597 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired a $5.00 Additional
Fee Reguired
B. Name and Add of Current Regi Agent 7. Narme and Address of New Registered Agent

Name

ECKARD, ROBERT D

777 ALDERMAN RD. Street Addrass (P.O. Box Number is Not Acceptabla)

PALM HARBOR, FL. 34683

City FL | Zip Cade

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, In the State of Flerida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed of printad name of regigtered agont and lite if apphcable. {NOTE: Registerad Agant signaturs requined when rek ing) DATE
Fillng Foe is $50.00 Make check payable to -
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS ; MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM_ . . T O oelete TMLE O cange [ Addition
NAME ECKARD, RCBERT ) NAME
STREETADORESS | 777 ALDERMAN RD. - . ;'-...‘ STREET ADDRESS
CiTy-ST-21P PALM HARBOR, FL 34683 ° CITy-ST-2IP
TILE ' O Detete TE O ctengs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P cy-g1-2p
TME O peete THLE Oichange [ Ailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-SI-27 CITY-ST-7iP
TLE O pelete TIME [OJchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TOLE 3 oeteta TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-0P / /\ /7 CITY-ST-ZP

11. | heraby certify that the information suyblied withj this filing does ngf qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and uraje andfthat my signaturgtshall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the reciiypr or frustgb empoweredaobkecute thri/s repart as required by Chapter 608, Florida Statutes.

SIGNATURE: & D 5- cl; 05

SIGNATURE AND TYPED OR P{&‘fo NAME OF BIGNING mum?e-%nmm OR AUTHORIZED REPRESENTATIVE

U




