FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 105000021489

1. Eniity Name
MAGILL CONSULTING, LLC

ecretary of State

04-26-2006 90015 013 ****50.00

Principal Place of Business Mailing Address
2300 GLADES ROAD, EAST TOWER, SUFE 205 2300 GLADES ROAD, EAST TOWER, SUITE 205 0035188
BOCA RATON, FL 33431 BOCA RATON, FL 33431
] i i
2. Principal Place of Business 3. Mailing Address ” [ i E| I
2200 GIRFORATE BLyvo. M 2200 CORRENRTZ BVD,, N
S,uile, Api. #, eic. Suite, Apt. #. efc. 04182006 Cho-LLC CRZE083 (11/05
Suire_J/o SUITE /10 s (17es)
City & State City & State . 4, FE! Number Applied For
Boca_ Aema) " FL Back /_Z?mu, FL S5~ 00929 6 Not Appiicable
Zip Céun Zip Country o : $5.00 Adsitional
5. Certif f S Desired ¢
.3_3‘£?/ U,?ﬂ 33?3/ U\Sﬁ- ificate of Status Desin O Fee Required
8. Name and Address of Current Reogistered Agent 7. Name and Address of Noew Rogistored Agent
Name .
MAGILL, JOAN T - MAGLLL Jodd) T
2300 GLADES ROAD, EAST TOWER, SUITE 205 Street Address (P.Q). Box Number is Mot 1abie)
2300 SLADES ROAD. £ 0 CORIRAIE LD, Al
SUITE 11O .
“Gocn Rirod) FL | *§5/3/
8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered gygent. .
SHINATURE A * /I
We,mwuwmdwmmmhnmm{} (NOTE: Regsianed Agent monaise requered whon rexst: ng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 petete e /fé(’, "BdChange [ Addition
NAVE MAGILL, JOAN T DR NAME MpGrde, Bad T 2€.
STREET ADORESS | 2300 GLADES ROAD, EAST TOWER, SUITE 205 SRETAORESS | 290 COR s /e KV P SUTE 17D
o-s.ZF | BOCA RATON, FL 33431 CITY-57-2P Boca Arrosr, F 33¥Y3/
e Clpewre -~ J e ’ O crange [ Addition
RAME NANE
STREET ADDRESS STREET ADOAESS
CITY-51- 2P CITY-ST- 3P
TME {7 Detete TRE [JCange [ Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-27 Cy-5T-2P
TIRLE ] Detete WTLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TME ' O oetere TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-5P CITY-S1-7P
e [ petete TME [ Crange  [] Addition
RAE HAME
STREET ADDRESS STREET ADDAESS
eNY-S1-2P : CrY-S1-2P
1. | hereby certify thal the information supplied with this filing does not quality for the exempticns contzined in Chapler 119, Rorida Statutes. | further certify ihat the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recefver of trustee empoweted 10 execute this report as required by Chapler 608, Florida Stalutes.
: H-/-00
SIGNATURE: =
SIGNATURE AND TYPED OR mmmmm&%mmmmmnm Dste Deytna Phone #

Or Joan 77 MAJ':'//



