~+2§04 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # L02000012072

1. Entity Name

MAGWAM, LLC

Principal Place of Business

6416 SPINNAKER BLVD.
ENGLEWOOD, FL 34224

Malling Address

P.O. BOX 1707
ENGLEWOOD, FL 34295

[ RV ST E A N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-19-2004 90025 023 ****50.00

04082004 Chg-LLC CR2E083 {10/03)
City & Stala City & State 4. FEl Numbar Applied For
46-0478996 Not Applicable
Zi i m
P Country ap Country 5. Certificate of Status Desired (| $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCGUIRE, RONALD
6416 SPINNAKER BLVD.
ENGLEWOOD, FL 34224

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

City

Zip Code

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure requirec when rainsiating}

£

. "Make check payable fo * -

Filing Fee is $50.00 . .
Due by May 1, 2004 Florida Department of State " «
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Delete e G2 R change [ Adition
NAME MCGUIRE, RONALD L NAME MeCuire. | Ronald ¢t
STREET ADDRESS | 6416 SPINNAKER BLVD. STREET ADDRESS | VB Paonke— Place
CITY-ST-ZIP ENGLEWOOD, FL 34224 . CITY-ST-2FP Rotorde et €L 2 3947
TILE MGRM [ Delete TIE Ml I Charge [ Addition
NAME WAMPLER, DAVID NAME WIRMPLER , Thevich
STREET ADDRESS | 6416 SPINNAKER BLVD. STREETADDRESS | 5> D Wivrer €
on-s-z2p | ENGLEWOOD, FL 34224 CITY-ST-2P Venice. L 34283 :
TILE MGRM O Detete me NG&H R Change [ Addition
NAME PSIMOS, MARK NAME |7 Sim0%, Noarke
STREET ADDRESS | 6416 SPINNAKER BLVD. STREETADDRESS | L\vigs odesrm L
omv-sT2p [ ENGLEWOOD, FL 34224 CMY-ST-2P | 2o v ecowviVe TRy Uz TS
TITLE MGRM [ petete TIHE V2 4 K Change [ Additian
NAME KLIEN, MICHAEL NAME Clein ™ yohoe \
STREET ADDRESS | 6416 SPINNAKER BLVD. STREETADDRESS | 4 4 {1 » 10 cecq, oS
crv-st-zp | ENGLEWOQOD, FL 34224 CITY-ST-2P Port Croclolre. EC 32454
TALE 2 petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-ZIP
TITLE [ elete TLE [ Change [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empoweared to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

msmrune‘{wofvpen OR PRINTED NEWE OF SIGNING MANAGING MEMBE;

David 2 Wamoer Hlizlen (G Hia-mee

R, MANAGER, OR AUTHORIZED REPRESENYATIVE Data

Saynma Phona #




