FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 105000092357 04-10-2006 90033 050 ***150,00

1. Entity Name

L.R. MAGE, LLC

Principal Place of Business Mailing Address

1805 SIESTA DRIVE 1805 SIESTA DRIVE

SARASOTA, FL 34239-6010 SARASOTA, FL 34239-6010

e v O
S;uite. Apt. #, ete. Suite, Apt.‘#, etc‘. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber Applied For

do—(9/- 7553 Nol Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied []  99+00 Addiional
Fee Required
6. N;me and Address of Current Registared Agent 7. Name and Address of New Registered Agent

. Narme
RUBINSTEIN, RUTH ™

1805 SIESTA DRIVE Sireet Address {P.0, Box Number is Not Acceptabla)
SARASOTA, FL 34239-6010

City FL I Zip Code

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

"

SIGNATURE

Signature, typed or printed name of registered agent and titl Il npplicable, (NOTE: Registered Agent signature requirec when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 ] Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TTILE MGRM T pelete TITLE O change [ Addition
NAME RUBINSTEIN, RUTH NAME
STREET ADDRESS | 1805 SIESTA DRIVE STREET ADDRESS
CITY-ST-27P SARASOTA, FL 342396010 CITY-S7-2IP
TILE 1 Delete THILE O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TILE 3 veteta TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5§T-2P
TLE O Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS ! STREFT ADDRESS
CITY-57-2P CITY-§1-2
TME [ oetere | TITLE [ ctange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZP o

11. | hereby centify that the informaticn supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal t as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee gmpowered 1o execute this repor as requited by"Chapter 608, Florida Statutes,

o .

SIGNATURE:

SIGNATURE AND TYPSD-OR-PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




