2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000042981 Jan 27,2004 08:00 AM
1. Enity Name Secretary of State
MAGNUM Il LLC
Principal Place of Businass Mailing Address
ISEPPA ISLAND CLUB USEPPA ISLAND CLUB
8115 MAIN ST. P.C. BOX 640
BOKEELIA FL 33922 - BOKEELIA FL 33922
Suite, Apt. #. efc. ' Suite, Apt, &, ete. ' — - MOORE CRZE083 (11/03)
City & Siate — ] City & State 7 - — 4. FE! Number } MEJ@ed—Fo;
= ; = Not Apphe..
Zip Country op Couniry 5. Cenificate of Status Desired [ fese-ggqlﬁfggma'
€._Name and Address of Cutrent Registered Agent . ' T Nam;a‘énd Addre;ss of N:ew-fégistered Agentr ] B
Name
fgt}glb%ﬂén%mg_gWAY . Srreet Addrass (PO, Box Number :s;Nc: Acceptable) R
SANIBEL FL 33957 = R
City 7 - FL l Zip Code

8. The above named entity subrnils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc.
Ihe obligations of registered agent.

SIGNATURE P S S - - SN
Sigrature, iypad or printed nama of registered agent sad nile f eppheatie. (MCTE, Ragslered Agant signalure raqu;red when rensiabng) ., RATE | . e D
: FILE NOW!! FEE IS $50.00
Make Check Payable {o Florida Department of Stat
Pue By May 1, 2008 | o

. - s e s S e i S e T e vy
9. MANAGING MEMBERS/MANAGERS N K L ADDITIONS/CHANGES L
TITLE MGR £ Delets TITLE [ Change AL,
HAME FOWLER, DAVID K NAME _
STREET A20RESS | 1648 PERIWINKLE WAY STREET ADDRESS 1 ,UQBDﬂDUi 4111 —
CTY-ST-2P | SANIBEL FL 33957 ‘ , CITY-5T-2IF f—_]*-“ 2770480005024 SD.' oo
S L Deete e [ change [ Addi
NAME NAME
STREET ACORESS STHEET ADDRESS
Liry- §t- 2 ___§ Cmy-si-zp ) . T R
e O petete e Tl Change [ Adtita
NAME KAME
STREST ADDRESS STREET ADDRESS
oY -51-7p B o o CiTY-§7-7P B L
TIE O vetete TnE T Chage o
NAME MARE
STREET ADDRESS STREET ADORESS
Ciry-sI-zp ) CITY-ST-2P _ L
L [T petete G Dl Onenge [ A
NAME NAME
STREET ADORESS SYREET ADDRESS
GITY-ST-2IP CITY-S7-2P ] _ ) S
TmE 1 Dekete i Doap O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP QoS L

11. | hereby certify that the information ghipplhied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and goourate and that my signedure shalt have the same legal effect as it made under ¢ath; that | am a rmanaging member or manager of the
imited fability company or the recgffiver or trustee empowered 1o execule this reporl as required by Chapler 608, Florida Statutes.

éy‘“‘%ﬂ«mw% 1, , 23/ =2 83/ 914 06 U
PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR RUTHORIZED REPRESENTATVNE " Dae 7_" [ DeywveFroned

SIGNATURE:

SIGNATURE Al




