~2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L05000039995

1. Entity Name
MAG HOLDINGS, LLC

Principal Place of Business

3385 LD KEYSTONE ROAD
TARPON SPRINGS, FL 34688  US

Mailing Address

3385 OLD KEYSTONE ROAD
TARPON SPRINGS, FL 34688

FILED
Sgp 14,2007 8:00 am
ecretary of State

(09-14-2007 90028 004 ****50.00

5 bU056043

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

A 0

Suite, Apt. #, etc. Suite, Apl. 4, etc. 05152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4051464 Not Applicable
Zip Country Zip Country o : $5.00 Adaitional
5. Certificate of Status Desired (] Fee Required
6. Name and Add: of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name

ECKARD, ROBERT D
3110 ALT 19. NORTH
SUITE A

PALM HARBOR, FL 34683

Streat Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sighature, lyped o prinled nama of registared agent and litls if applicable.

(NOTE: Registerad Aygeni signatss raquirsd when reinstating)

DATE

Fllin%:ao is $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TWLE MGR O Deete TIFLE [ Change [ Additior
HAME GEIGER, MATTHEW A NAME
STREET ADDRESS | 3385 OLD KEYSTONE ROAD STREET ADDRESS
oTr-5T-2F | TARPON SPRINGS, FL 34688 CATY-ST-21P
TTLE 1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2P CITY-S1-2P
TILE [ Deite TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-81-2P
ME [ Desete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7(P
THLE O Delete TITLE 3 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detete TTLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 1P

11. | hereby certify that the inf
indicated on this report is fue]
limited liability company of thd re

SIGNATURE:

'ATURE AND

127- 565k

G MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE

a D’%\'U"I

Caytirme Phone %




<2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

T

DOCUMENT # L05000039995

1. Entity Nama
MAG HOLDINGS LLC

ATTACHMENT

Principal Placa of Business Malling Addrass
3385 OLD KEYSTONE ROAD 3385 OLD KEYSTONE ROAD . D 4 j
TARPON SPRINGS, FL 34688 . US TARPON SPRINGS, FL 34688 US ! [ﬂ 0 06(9
2. Principal Place of Buslness - No P.O, Box # 3. Malling Address o
Suita, Apt. #, etc. Sufts, AptL. #, oic. 05152007 Chg-LLC CR2ZEO083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-4051464 Not Applicable
ap Country ap Gouniry 5. Cartificats of Slatus Cesired [ fi-go Addltional
6. Name and Add of Current R d Agent 7. Name and Address of New Reglstored Agent
Nams

ECKARD, ROBERT D
3110 ALT 19. NORTH
SUITE A

PALM HARBOR, FL 34883

Streat Address (P.0. Box Number is Nol Acceplabls)

City

FL lZipCoda :

8. Tha above named entity submits this statement for the purposa of changing ils registerad office or registered ageni, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registersd agent.

BIGNATURE
Signeture, typad or prinied name of registened apen! and s § appicahle {NOTE: Agent requinsd wian rei
FHling Fee is §50.00
Due by September 14, 2007
5. MANAGING MEMBERS [MANAGERS 10 = ADDITIONS | CHANGES
TmE MGR 1 Dette mE :/[!:(fméer ] [ Changs [ Addtion
NAME GEIGER, MATTHEW A NAME i G.gl er
onrN
STREFTADDRESS | 3385 OLD KEYSTONE ROAD STREET ADORESS [ 66 6" e e Blvd S/fe 340
CIIY-ST-1P TARPON SFPRINGS, FL 34888 ony-51-2P C Ld qkf FL 22362
E O peetz e Wt ena O crange ] Agdiion
K HAME Nan c garl-
STREET ADDRESS STREET ADORESS ’05,_“ BCU"LC a (ouf"’
ey-S7-28 CWES® | Trm) 1‘v FL 34655
e 1 calete TE Jchange 7 Addition
NANE NAKE
STREET ADDFESS STREET ADDRESS
CiTY-51-P Limy-51-7P
me 0 ooete TE [Jchange [ Addition
MAME NAE
STREET ADCRESS STREEY ADURESS
oTY-ST-20F CITY-ST-2P
TITLE [T oeete mLE [JChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LUt O pekta il OJchangs [ Acdrion
NAME HAME
GTREET ADDRESS STREET ADDRESS
CiTY-ST-1P n CITY-5T-20 .
" hareby certify that the inform sugpiied with this not quality for the exemptions contained In Chaprer 119, Forida Statutes. 1 further certily that the information
indicated on this report is trua janq acfurate and that ture shall have the same legel effact aa il made under oath; that | am s managing member or managaer of the
Hmited liabllity compeny or thg r trustee o exacute this report as required by Chepter 608, Florida Statutes.
SIGNATURE: X \u{\ N 77 §11¢6%b
EIGNATURE AND msf Tnnen | vi OR AUTHORZIED REPRESENTATIVE  Dawe ¥ Daytma Preng ¢




