2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000083342 Jan 31, 2008 08:00 AT
1. Entily Narme S
ecretary of State

MAG, LLC
Principat Plane of Businass Mailing Address
6539 WHISPERINGWIND WAY 6539 WHISPERINGWIND WAY
e e Hll“l“ |V ||’|’ |H”||“| Ilm ||w||‘|HI||”H||WH |m| ”III’ ’” ’II’
2. Pincipal Place of Busingas - No PO Box # 3. Matking Address

Suite, Apt. #, et Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)

Cily & Siate City & State 4. FEI Numper Appiied Far

20-4252987 Noz Applicaile
7 ; .
2 Country Zip Counnry 5. Certifcate of Status Desred O gi.gguﬁ?gémnal
6. Nama and Addrass of Gurrant Registered Agent 7. Name and Address of New Registered Agent

Name

gggngoﬁishéégmGW|ND WAY Stee! Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH FL 33484

City Z'p Cecae
7 FL

i the purpose of changing its registered ofice or registerad agent or ooth, in the State of Fionda, 1 am famillar with, and accept

Aer £ Gpedon) SO

+NOTE: Rayiiaradt Ager! 50 Rlure roa pred neh 1ansating) OATE

B. The above namad entily subest

1the obiiganons o@ared
SIGMNATURE

Sig a0, toed o w'(\%y{mg vlered gt 912 e L app S At

 FILENOWNI FEES $i
After May 1 2008'- Fee WlII Be $538.751

Make;Check Payabie to .lorl’ a Dep' rtment or State.i
9, MANAGING MEMBERS j MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
HeAaeE GORDON, MARK A NAYE LODDEnan=E24
STREET ADORESS | 6539 WHISPERING WIND WAY STREET ALDRESS /07 08-51 !qu s 135,75
Cny-ST1- 218 DELRAY BEACH FL. 33484 CY-57-ZP
e [ pesele E Clcnange [ Addition
HARE NAME
SIREET ADDRESS STREET ACCRESS
CITY- ST. 21p CITY 872
Tk ) [ palete TifiE O criange [ Addition
HAMF HAME
STREET ADDAESS ’ ) STEEET ADDRESS
CiTY-31-7IP CITY .- 51-2P
TILE 3 Delete TIME [OChange  [J Addi:an
HAML tamML
SIRELT ADDRESS CIREET ACDRESS
CITy-37.71P CITy-5i-2P
TILE 1 Delete TITLE [ Change [ Addition
HARL NaxE
STRCET ADDRESS STREET ADDFRESS
CITY-ST-ZIP CITY-57-77
TiTLE [ pelste TITLE [ change [ Addition
NARAE NAME
STREET ADDAFSS STRELT ARDRESS
CITY- ST- 2P pa, CITY-5T- 21

11. | hereby cerlify hat the infarmation suppiied with L ,fﬁ/ng oes not qualily for the exemptions containgd in Secuon 119, Flonda Siatutes. | further Gertify that the information
indicated on this report is true ana accurate gnd hai my dgnature shall nave the same legal etfect as it made under oain: nat | am a managing memkar or manager of the
hmiled katility company or the receiver or ¥¥slee gmpowared to exscute this repart as required by Chapter 608, Flunda Staluies.

SIGNATURE: Man b Gopdon /~25-0&

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPREEENTATIVE Dats Eaylor a P




