2003 LIMITED LIABILITY OQEJPANY

FILED
May 21, 2003 8:00 am

DOCUMENT # L02000017805 : 04-17-2003 90031 048 ****50.00
1. Entity Name
MAGC, LLC
Principal Place of Business Maiiing Address
5134 MILL $TREAM RD 5134 MILL STREAM RD :
OOCOEE FL 4761 OCGOEE FL 4761 - 44002069 3
s e R R AT DR
Suite, Apt. #, etc. Suite, Apt. #, Btc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & Stata 4. FEI Number “TAppiied For
Si= OC-{} 67 S ‘2' Not Applicabls
Zip Country Zip Country " . Add
" " | s cetcaearsimusDesies. 00 $5-00 Addiana )
8. Name nnd Address ot Current Registered Agant 7. Namb and Address of New Registered Agent !
Narme )

===MORRIS,-ANTHONY-L.—
5134 MiLL STREAM RD
OCCOEE FL 3476t

— e e e

PSS NN

——————

e

Streer Address (F.O. Box Number i8 Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ¢f Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE - - -
Sigraturd, tyed or prinded nime Gf ragisered sgant and tite i applicable. {NOTE: Ragistered Agent signamye reaered wher einstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .

e rmhr H-wsrt wel @ Ahoer O el e Ochange [ Addition | &
© HAME A vithe Mor &M NAME ' g

SREETADDRESS | e~ BY m. I\ Stretin STREET ADORESS g

omy-st-2p oOchio f—EL 2976 ] Cimy-s1-2P &

e 1 Delete TLE Dchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADORESS
DiTy-st-ap - . CIvy-S1-2F -

THE L] Deleta e O Change 3 Addition

NAME - - NAME . . -

= [T SUREET ADDRESS |~ - - - T - " ) STREET ADORESS N

CITY-ST-2P CITY-§1-2P

nnE O Dotea TE [J Change [ Aadition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-TP CITY-§1-2P )

TILE ] Deee ILE Ochange [ Adition

NAME NAME

STREET ADDRESS STHEEY ADDRESS

CHTY-5T-2P CHY-ST-2P

TME O Dekete MLE O Ghange [ Addition

NAME * HAME .

STREET ADDRESS STREET ADORESS

CAY-ST-2F CiY-51-2P

11. | hereby oeflvg that the information supplied with this tlling does ngf quality for the exemption stated in Section 119.07(3){i}, Fiorida Stalutes. | further certify that the information
i shall have the same legal effect as if made under path; that | am a rnanaging member or manager of the
¥y execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATU RE: .

is report Is true and accurate and that my signal
limited Habllity company or the receiver or trustes empowered

—SIGNATUY// 5

&

BEAUIRED

%, OR AUTHORTZED REPRESENTATIVE

G &t 2229

Dayiima Phone §

/15703




