2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000034985 Jan 31, 2005 08:00 AM
t- Endly Name Secretary of State
MAG INVESTMENTS, LLC
Principal Place of Business ] l Méill:né Adc;ress o
6235 EDGEWATER DR 6235 EDGEWATER DR.
ORLANDO FL 32810 ORLANDO FL 32810
i —1 (WU I||I (Y
Suite, Apt #, &tc ] Suite, Apt # elc . ) 15t MOCRE CR2E083 (10/04)
Ciiy & St T | cwasae [ e Fatemeer Bpplied F
i ate | i ate — um er- 20“0225203 N::a’;:ph:r
Zp Country dp Country 5. Certficate of Staius Desired d fi'gg“‘;:f;"mal
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent —
Name
é‘g«? ?EEG%%?BI’GE%%R Street Address (P.C. Box . Nurmber is Not Acceptable) T
ORLANDO FL 32810
City EL | 2¢ Code

8. The above narned entity submits this statement for 1he purpose or changing its registered office or reglstered agent, o both inthe State cf Flarida, | am familiar with, and accej:
the obligations of registered agent,

SIGNATURE

Signature, typed of prnled nan‘\ln o tegistarsd agent a:;d biia d applicabla (NOT? ﬁag]sreued A;;anl s‘;gnnlura ;eql:-nad whan remteumé] - o : oaTe " _
FILE NOW!! FEE IS $50.00 "
Make Check Payable to Florida Department of Smte
Dne By May 1 2005

s, MANAGING MEMBERS/ MANAGERS 10, e ADDmoNS}éHANGES D
e MGR [ Cejete nine HER A 2[] Change Ariditor
NamE ASBATE, GEORGE M PARTNER NME 2 D‘ AUE-80008-027 50L 00
STALET ADCRESS | 7657 OLD MOUNT DORA RD. STREET ANDRESS
CIe-SHAP {EUSTIS FL 327268 0it-51- 19 .
TITLE MGR [ pelste WLk [ change [ Asritic
HAME MATTICLI, GIANFRANCO PARTMNER MAME
SIRFEY ADDRESS | 3370 HORSESHOE BEND COURT ik | ADPRESS
oivsl-2p 1LONGWOQD FL 32778 , e S 7 , N -
TITeE O oelete Tite [ ciange [ Additian
NAME MAME
STRLET ADDRLSS SIRFF T ADDRE 55
CITY-SI- 2P CiyY.5(-2IP
HiLE (7 Defete e [J change [ Addition
NAME NAME
SIRELT ADBRESS STREET AGDRESS
CHY-SE 2P oIy s51- 2P ]
HILE O Getete i Clchange [ Addition
NAML NAME
STREET ADDRESS JIREE T ADDRFSS
Cay-S! ap OryY-S1- 2P N
e 1 petete K 2 change ] Addition
NAME NAME
STRFET ADDRESS, ) <TREET ADDRFSS
Cliy-5t- 2 . N Gler-S1- 2P

11, | hereby certfy that the information suppljad-withijs r'lmg does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informatlon
indicated on this report is true anderEurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg ushesl emppwered to execute this report as required by Chapte’r 608, Florida Statutes —

SIGNATURE: (Croree /77 M Y Z M/ ~= 7 Xx S0 7. 205 - 6

SIGNWDWH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATVE Cayhmo Phone ¢




