> , FILED

2005 LIMI';'ED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000012390 01-14-2005 90038 013 ****50.00
1. Entity Name )
STEVEN C. MAGNUSON, LLC
Cog
Principal Place of Business Mailing Address 4 U U u 1 3 a 6 :" . A
233 EAST LADY LAKE BLVD. P.0, BOX 574 s e e e ‘
LADY LAKE, FL 32159 LADY LAKE, FL 32158-0574
R e ||II|II||I||IIIIIIIIHII|||IlmIIMIIIIINI!IMIIIIIIII\IWII(IIIHlIIIl
Suite, Apt. #, eic. Suite, Apt. #. elc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & Swate City & State 4, FEI Number Appliad For
nja/ Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
. . . 5. Certificate of Status Desired (] Fee Requirad na
6. Name and Address of Current Registered Ageant 7. Name and Addreass of New Reglstered Agent
Nama

MAGNUSON, STEVENC T
233 EAST LADY LAKE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
LADY LAKE, FL 32159

City FL J Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinied name of registered agent and it @ apphcable. (HOTE: Registored Ageni signalsre requred when rensiating) DATE

M

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TILE MGR oo T Delete TITLE [J Change [ Addilion

NAME MAGNUSON, STEVENC NAME .

STREET ADDRESS | 233 EAST LADY LAKE BLVD. STREEV ADORESS

CITY-ST-2P LADY LAKE, FL 32159 CITY-S1-2P

TME [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TME ? Delete TITLE O Chnge [ Addition
‘Hm“ﬁsu"h'_- e - - T o NAME ) - - - - - - = - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1- 2P

TIMLE 1 Delete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CiTY-§7-7P R CIY-§1-2P

TMLE [ Delete TME D Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-$1-BP

THE 0 Detete TITLE {Jcrange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

11, | haraby cerily that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal eifect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered Lo execute this report 85 required by Chapter 608, Forida Statutas.

SIGNATURE: ,ALM C. /7 [-10-05 _(352) 74 4423

OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE DOurytame Phona &




