FILED
Jan 12,2007 8:00 am

2007 LIMHERJ‘I\QBI{H;I'OYR%OMPANY Secretary of State

DOCUMENT # L03000021389 01-12-2007 90031 029 ****50.00

1. Entity Name

e
<5 IAE Sy
P de" x ;"“,_

MAGON, LLC
Principal Place of Business Mailing Address
319 7TH STREET 319 7TH STREET 20001096
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
B B TR AT AT RN
/900 The Greens Mbuf 1800 The Greeyr Way
uile, Apl. #, efc. uite, Apt. #, atc.
_—&Zoq B E-3 20‘? 01072007 Chg-LLC CR2E083 (12/06)
City & Stale + - City & State . 4. FEl Number Applied For
Tacksopiille Peath F1 | Jackionville peach FL| _56-2406808 Not Applicasle
Zin Country Zip Country P . $5_00 Additional
. d O :
3?’25.0 DUV@/ :?225,0 D [V@{ 5. Certificate of Status Desired Zee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MARY ANN Srest Addresa P O B Number s Not A =
319 7TH STREET reet ress, umber is Not Accpptable
ATLANTIC BEACH, FL 32233 ) §00 The Gregal | W;’

. #2049

. . . Ci ‘ Zip Code
L Jackronville Beach FL | 32250
“ > | 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE
Signature. typed o printed name at regstered agen: and htle it apnhcable tNGTE Registored Agent signature required waen reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TITLE Méja M &7 change [ Acdition
NAME GONZALEZ, MARY ANN NAME 4 ONZ.AL :z, MARYANN
STREET ADDRESS | 319 7TH STREET STREET ADDRESS ”’OO Th c C"ire ens Wa #20‘?
CITY-ST-21P ATLANTIC BEACH, FL 32233 CN-ST-ZF - g,
TITLE ] Delete TITLE ol [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
oITy-5T1-21P GiTY - ST-2IP
TITLE [ Detete e {J thange 1 Addition
NAME ; " NAME
STAEET ADDRESS STREET ADURESS
CIIY-SF-7IP CiY-SI-219
TILE T Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CIlY-S1-2IP GITY-ST-21P
TTLE ™ Delete nee [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-§T-2IP oI -57-21P
TITLE O Delets TITLE []Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
I CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have \he same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: 7 17£ 03]

SIGNATURE AND TYPED OR PRINTED N. , i MBER@AGER, OR AUTHORIZED REPRESENTATIVE Date Dayhrne Phone #




