2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L02000012072

ecretary of State

1. Entity Narne
MAGWAM. LLC

04-13-2005 90218 001 ****50.00

Principal Place of Businass

6416 SPINNAKER BLVD.
ENGLEWOOD, FL 34224

Mailing Address

P.0. BOX 1707
ENGLEWOOD, FL 34295

A

2. Principal Place of Business 3. Mailing Address
i _#, etc. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 04082005 Chg-LLG CROE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
46-0478996 Not Applicable
Zip Country Zp Country i i $5.00 acditonal
5. Certificate of Status Desired d Foa Required
. —— -8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P,
Name

MCGUIRE, RONALD

6416 SPINNAKER BLVD.

Streat Address (P.0O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or regisiered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- typedl o printad neme of registored sgont snd tile # applicatis. {NOTE: Repisterad Agent signaiune requined when rewstatng} DATE
Filln% Foo Is $50.00 Make check payable to
Duo by May 1, 2005 Forida Department of State

9. MANAGING MEMBERS [MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Delere e M e & crange [ Adition
HAME MCGUIRE, RONALD L NAME HeGuire, Ronold L
STREET ADDRESS | 48 BONXER PL smeeranoress | | B Donmieer TL
crv-si-zp | ROTONDA WEST, FL 33947 o5t | R stonda \Mes- £ 33647
TME MGRM O pelete TME A cnangs {7 Addition
NAME WAMPLER, DAVID NAME WamMmTLERZ  TDAVID
STREET ADDRESS | 850 N RIVER RD STRETADOFESS | 2 550y W3 Rrvee RY
or-si-2F | VENIGE, FL 34293 CITY-S1-2P VEWTCE ¢ 342392
THLE MGRM O Detete ME (J Clange [ Addition
NAME PSIMOS, MARK NAME

- |- STREETADORESS | 448 KATHLEEN DR~ —— ~ STREETADORESS
cHTY-§T-1P SCHERERVILLE, IN 46375 ITY-S1.2P
TE MGRM O pelete THLE [ Change ([ Addition
NAME KLIEN, MICHAEL NAME
STREET ADDRESS | 146 MECCA ST STREET ADDRESS
cmy-S1- 09 PORT CHARLOTTE, FL 33954 CITY-5T-2P
hiiif3 O peles TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1. 21
e [ oetate TMLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-s1-ap

11. | hereby certify that the information supplied with this filing does not qualify for.the exem
indicated on this report is inse and accurate and that my signature shall hay

limited lability company eiver or trustes smpowered to execute Jisfeport as required by Chapter 608, Rorida Statutes.
< / B
SIGNATURE: %ﬂm _ /B (08
BIGNA D TYPED OR PRINTED NAME MANAGER, OR AUTHORIZED REPHESENTATIVE T Daw

sama legal effect as if ma

%

plion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
de under oath; that | am a managing member or manager of the

4 72-200

Daytirne Pnona #




