2006 LIMITED LIABILITY COMPANY 5?:3
REINSTATEMENT A

-ED

DOCUMENT #L05000047666

1. Entity Name

060CT -6 AM 9: 07

MAG L.L.C. : G e .
Lunc iy 28 olATE
TALLAHASSEL, LORIDA
Principal Place of Business Mailing Address
4771 BUCKHEAD COURT P.0. BOX 16066
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e s v R
I /] 7
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc //// /\ 09182006 REIN-LLC CR2E101 (11/05)
City & State City & State 7 \_ 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eei'ggqlﬁf:‘:m’”a'
6. Name and Address of Current Registered Agant 7. Nameg and Address of New Registered Agent
Name
GORDON, MICHAEL Alltn . MOBYAD

4771 BUCKHEAD COURT Street Address (P.O. Box Number is Not Accep ble)'
TALLAHASSEE, FL 32317 ___2_14_;_7_Cm$_£3nuu_e

—Zalla AMm £

= FL555 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE /s/ ALLEN R. MOAYAD
Signatura, lyped or printed nama of registersd agent and tills it applicabla (HOTE: Ragistered Agent signatlurs required when rainstating) DATE
* FILE NOW!! FEE IS $150.00 Make check payable to
- After January 1, 2007, Fee will be $200.00 Florida Department of State
* 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE (] Change [ Addition
NAME GORDON, MICHAEL NAME 417 [:] 120075 =2ET <1<
STREET ADDRESS | P.O. BOX 16066 STREET ADDRESS 1 D'/ 1 1;"05“"'31 DBS“"DDE{ **31:"] 00
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-57-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2Ip CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
=l I fa““ [ change [ Addition
e Lt
ﬁ&’ﬁ r 3 . n&"fi‘-
STREET ADDRESS %ﬁ k A STREET ADDRESS
CITY-ST-2IP ciy-51-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZF CITY-5T-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my gignature shall have the sgae lagai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or. ergd 1o exegute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: nct 5,0 (o $50-50%

SIGNATURE AND rfsn oWﬁn NWF sleulnxy‘y(aw"men, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥
"

= Alltn R Moadtcd:

17944



