g -

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # L02000018834

1. Entity Name

MAG LAND DEVELOPMENT, LLC

Pfinc[pal Ptace of Business

3385 OLD KEYSTONE
TARPON SPRINGS FL

ROAD
34689

Mailing Address

3385 OLD KEYSTONE ROAD
TARPON SPRINGS FL 34889

2. Pringipal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MR

ﬂCHECK HERE IF MAKING CHANGES

Secretary of State

07-14-2003 90091 011 ****50.00

AT

City & State City & State 4, FEl Number q & Applied For
8 q Not Applicable
Zi i i c
P Couniry aip ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ECKARD,ROBERT—DESQ C e e T e e e ] S R i =TT
777 ALDERMAN ROAD Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City

FL Zip Code

8. The abové named entity submits this statement for the purpese of changing its registered office ar registered agent, ar 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 ttle if appiicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

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

TILE NI . [ Delete TITLE PrrEPENT - H{a IZJ"[ ] Change %’Addmon
NAME NAME ’dﬂﬂﬂl_’\nl A 6e

STREET ADDRESS STREET ADDRESS ?2 ¥ otp pres] m

oITY-ST- 2P CITY-ST-2IP it ,../(,L F‘, Z{/éf‘?

TILE O velete TITLE [ Change [ Addition
NAME NAME 1
STREET ADGRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O Delete TITLE [JcChange  [] Additien
NAME NAME

STREETADDRESS | _ . . o STREETADDRESS | . ) _ .

CITY-ST-2IF T T CITY-5T- 2P ' .

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE OJ Delete e~ [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ' . ‘

e ’ - [ Delete TITLE - [ change - 5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

11, | hereby certity that the informgtion

SIGNATURE:

7!{0 “03

signgire shall have the same Iegal effect as if made under oaih: that | am a managlng member or manager of the
esaf] 10 execute this report as required by Chapter 608, Florida Statutes.

2027-9¢3-89/(%

SIGNATURE aND TYFED OR PRI mnmmm?é?&n, MANAGER, OR AUTHORIZED REFRESENTATIVE Gete

Daytime Phone #

0020741

CR2E083 (4/03)



