2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000012743 = . . Apr 30,2004 08:00 AM
1. Entiy Naime Secretary of State
COSTIN-MAGIDSON LLC

Principal Place of Businesy Mailing Address
528 6TH ST. P.0. BOX 340
PORT ST.JOE, FL 32456 US PORT ST.JOE, FL 32457 US
04292004 No Chg-LLC CR2EQS3 (10/03)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
04-3666448 Nt Apphoabie

) . $5.00 additioral
5. Cenficate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

MAGIDSON, MELVIN C JR DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

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 Flonida. tam familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed or prntad name of registerad agent and title it apphicable {NOTE Registerad Agent signatire requied when remnstating} IATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MAGIDSON, MELVIN C JR

STREET ADDRESS | 528 6TH ST.
CITY. ST- 2P PORT ST. JOE, FL 32456

TILE MGRM

NAME COSTIN, ROBERT P
STREET ADDRESS | 322 REID AVE.

CITY-ST-2IP PORT ST. JOE, FL. 32456

TLE
NAME
STHEEY ADDRESS

cie-s.2p DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIRY-5T- 2P

TLE

NAME

STREET ADDRESS
GiTY -51-2IP

TITLE

NAME

STREET ADDRESS
CITY.81- 20

11. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(), Fionda Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effgct as if made under oath, that | am a managing member or manager of the
limited tiabidity company or the recewver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes,

#

SIGNATURE: f 04/29/04  (850) 227-7800




