2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L02000001892 Feb 04, 2008 08:00 AN
1. Entily Nams Secreta Of State
MAKEPEACE MAGILL, L.L.C. ry
Principal Place of Busingss Mailing Address
364 GILMORE DRIVE P.O. BOX 4792
T T Hll”l” |H ||H| ”|” ||m "m ||m IIW ||m Hll' !I“l ’l“' ““IH‘“"’
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apt. #. etc. Suite, Apl &, sfc. 15t MOORE CR2E083 (10/07)
* City & State City & State 4, FEI Numper Applied For
20-0997789 Not Applicatle
Zin Country Zip Country §. Ceriificate of Staws Desirad O ?ﬁi.gg“ﬁsggional
6. Name and Addresa of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
gé-Bng I'nggé%%xo ' Sirgal Address {P O. Box Number is Not Accepiable}
SANTA ROSA BEACH FL 32459
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent '

SIGNATURE
Sl typed o 280100 naT e of a9 shered ngont ol e [ anpicank {NOTE Rapisiaren Ajgart $91tL 6 1equeed when /ensialing) GATE
Jay'1,:2008," Fee WHI'B¢ $538. :
Payake 6 Fiorida Department of St
8. 10. ADDITIONS/ CHANGES
TTLE MGR 1 Delele TITLE [J Change ] Additian
HAME GIBRS, RICHARD M RAME
STREET ADDRESS | 364 GILMORE DRIVE STREET ABDPESS
CITY-87-2IP POINT WASHINGTON FL 32459 CITy-57-2iP
e MGR ) pelete TIiLE [JCharge [ Additica
HAME HARELSON, JACK R NAME
S1REET ADDRESS | 364 GILMORE DRIVE STREET ADDRESS
GITY-5T-21P POINT WASHINGTON FL 32459 Cry-s7-7ip Dhanina i 45409
it 7 pelete 1TLE C2 A1 LA -0nn45 {1 [T]Cheee 75 O Additon
NAME RAYE,
SIREET ADDRESS STHEET ADDRESS
CITY-GT-Z1F CITY-81-2Ip
TILE [ petete TMMLE . [ Change [ Addition
WAML NAME
SIALET ADDALSS . SIREET ADDRLSS
CITY-8T-71P CITY-37-2P
TTLE O Deete TLE Ol change [ Addition
HAKE NAME
STAELT ADEMESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-28P )
TTE T Deter TILE C]Change  [C1 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Gy &T1-Z17 CNny-31-2IP

11. | hereby cartify (hat the information supplied with tis filing does not qually for the exernplions contained in Section $19, Flonda Statutes. | hurther certify 1hat the informaton
indicated on Lhis report is true and accurate and that my sigralure shall have the same lagal effect as it made unde: cath: inat | am a managing member or manager of the
imiled liabilty company or the receiver or rusteg pmpowered 1o axscute this report as required by Chapter 838, Florida Slaluies.

S!GNATURE:M- \ RICHAND M.GIBRS ’2///6’3 P50-629-813

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Qo Biagytired Powsrc #




