FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgN?mIZAENT # L04000022508 03-31-2006 90181 044 ****50.00
GREAT MAGNET LLC
Principal Place of Business Mailing Address
721 POST LAKE PLACE, #215 721 POST LAKE PLACE, #215
APOPKA, FL 32703 APOPKA, FL 32703
T s e YR AR A AR
1701 wWinter Creen B 76t whafer Green R fve)

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-LLC CR2E083 (11/05)

ity & State City & State 4, FEI Number Applied For
Winmter Pack , FU lwisice fark, FL 42-1621182 Not Applioaoia

" N L
3%5 7 <? l. Country 32{ 7 Cf L Country 5. Certificate of Status Desired O gese'ggq;\if:gm”a'

6. Name and Addr;ss of Cuﬁent El;gis_ter;d;;er;l—i T B 7. Name and Address of New Registered Agent
Name .
VINGENT, SHAWN __ ;dsd. A c(lp guB VrN bl/ IN(/t)A( ewbul‘f
ree ress (P.O. Box Number is Not Acceptable

721 POST LAKE PLACE, #215 SOt i e G_Y{E“p ')5“!()'

APOPKA, FL. 32703 !

& nter Park FL | EXETY

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

the obfigations o jstered agent. - )
= /A — suawm Vi 2[29[66

S1GNATUHE-WDEG o printed name of registered agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 1 Delets TmLE MRMNY [ change [ Addition
NAME VINCENT, SHAWN HAME
STREET ADDRESS | 1701 WINTERGREEN BLVD STREET ADBRESS
CITY-ST-7IP WINTER PARK, FL 32792 CITY-ST-ZP
TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME CALDARAZZ(Q, ROBERT NAME
STREET ADDRESS | 11877 MINTWOOQD CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2P
TILE MGRM 1 Dolete e M/‘fﬁ-sﬂzv! Aelen change (3 Addition
NAME WILSON, BRIEN RAME 1 en .,t . +f e .f,
STREET ADDRESS | 11836 MINTWOOD CT. smeeroveess | 1 8 AFusFrr
om-sT-7P | ORLANDO, FL 32837 CITY-ST-7P Lonawde J, L 32750
TMLE MGRM TILE MG QAT . hange Addition
G O Delete & p‘/{cu)' ke Hpenange O
NAME RADIKE, TROY NAME o - cJ 7;.
STREET ADDRESS | 6461 CONROY RD., #905 sweeTaoress | || B 7L AN fweoo =i
tmv-s1-2f | ORLANDO, FL 32835 av-stze | Arlando, FL 32 837
TILE O pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-21P CITY-S7-2P
TTLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CRFY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M M
SIGNATURE: Mé/mﬂ/) ﬂ’éff"f ea-(c)dfqlld 2-24-08 Up)-H63-285¢)

SIGNATURE AND TYPED OR PRINTED NAME OF siGNIfiE MANAGING WMEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytirme Phane #




