FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046642 07-18-2005 90108 007 ****50.00
1. Entity Name
MAGINO-CROSBY ENTERPRISES LLC
Principal Place of Business Mailing Addrass
5622 ENGLISH OAK COURT 5622 ENGLISH OAK COURT
SANFORD, FL 32773 SANFORD, FL 32773
T v KRR HEE R
Suite, Apt. 4, elc. Suite, Apt. #, elc. 07052005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stals 4, FEl Number Applied For
O-1314gq ¢ Not Applicable
Zip Couniry ap Couniry 5. Cerlilicate of Status Desired ] ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
MAGINO, TROY
5622 ENGLISH OAK COURT Street Addrass {P.O. Box Number is Not Acceptabla)

SANFORD, FL 32773

City FL Fp Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and itk if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITLE MGRM ] palele TINE O change [ Adaition
NAME MAGING, TRQY NAME
STREETADDRESS | 5622 ENGLISH CAK COURT STREET ADDRESS
CITY-ST-2P SANFORD, FL. 32773 CIY-ST-21P
TNLE 1 pelete TITLE [Jchange [T Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP
TITLE [ Cerete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-51-7P
TIMLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME . RAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O Delete TiTLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP

11. | hereby certily that the information supplied with this filing does noi quality for the exemption stated in $ection 119 .07(3)(}), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; thal 1 am a managing member or manager of the
limited Fability company or the receiver or irusiee empowered 1o exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURELY LAR / u\m\,oi 9123/2 6358

SIGNATUR D D, R)S@ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dalm Daylme Phone #




