FILED
2004 LIMITED LIABILITY COMPANY Aug 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021389 08-10-2004 90001 024 ****50.00

1. Entity Narmea

MAGON, LLC

Principal Place of Business Mailing Address z q U BuU&Lot{

319 7TH STREET * 319 7TH STREET

ATLANTIC BEACH, FL 32233 . ATLANTIC BEACH, FL 32233

e e LR AR e
Suite, Apt. #, ete. Suite, Apt. #, atc. 08092004 Chg-LLC CR2E083V(10J'03)
City & State City & State 4. FEI Number Appiied For

S -2l Fo 5 Not Applicabla
ilp . ) Country = “_Z-i?“ —-_ L C»ountry— 5_ PEnlflcale of SlatuE D_es' nid - D7 A Ei'ggq th\iﬁietiittiﬂonal )
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MARY ANN
319 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered offica or reg\stered agent, or baoth, in the State of Florida, | am familiar with, and accept
the obllgatzons of registered agent : ) . . T

[ L L
g R . . - ; . - a0 JE e T A | ~

SIGNATURE R R : o . . o,

Signature, typad or printed nama of registered agent and ttle if applicabla. (NOTE: Registerad ﬁ_tgem signatung required when reinstating)

t e

Filing Fee is $50.00 .
Due by September 8, 2004 L : .

8. MANACING MEMBERS / MANAGERS 10, 7 . ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ change ] Aadition
NAME GONZALEZ, MARY ANN NAME

STREET ADDRESS | 319 7TH STREET STREET ADDRESS

CITY-ST-ZP ATLANTIC BEACH, FL 32233 CITY-ST-ZIP

TmE [ Delete TILE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TILE . [ Detete THLE N [T change [ Addition
NAME - - - ) - - ' “NAME.' - - o T e 7 = ]
STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITy-§T-2P

TTLE L] Delete TITLE . [ Change [ Addition
NAME NAME 7

STREET ADDRESS - STREET ADDRESS |-

CITY- ST 7P ‘ CT-ST-2IF ey

THiE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS o - STREET ADDRESS K

OTY-ST-2P. .| . : . . S onestzr |- - -

ME | e s : 7 Delete TITLE o ae 770X change - [ Addition
NAME © e ey S - NAME s AR .

STREET ADDRESS ) STREET ADDRESS : . s .
semystap v | oTnem oo o e s Chgiestae - | T LT T B

11. | hereby certify that the mlormauon supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(|) Florlda Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnitad Ilablllry compagth;ecelver or trustee empowered to execute this report as required by Chapler 808, Fiorlda Statutes,

SIGNATURE: MWW?L@: | - /6*057[

SIGNATURE AND TYI Eﬁ OR PRINTED mu?i OF SIGNING MANAGING MEWBEF, uANA A AUTHORIZED REPRESENTATIVE " Date Daytima Phone #

7



