FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-13-2006 90035 004 ****55.00

DOCUMENT # L05000104495 B0y,
1. Entity Name i oo
MAGUIRE PROPERTIES, LLC Ty
Principal Place of Business Mailing Address
34649 VALLEY HILL LANE 34649 VALLEY HILL LANE
EUSTIS, FL 32736 EUSTIS, FL 32736
2. Principal Place of Business 3. Mailing Address | “I“I“ |‘| Il]" I”II “‘H “m "I“ “'“ “l“ mn ||"| m" I”"’ m ’m
11530 £Aardubd Cauer 11520 Kanluda Cousr
Suite, Apl. #, elc. Suite, Apl. #, etc. 01042006 Chg-tLC CR2E083 (11/05)
aily & State City & State 4. FE| Number Applied For
ClER ot Ras CgetronT FLo [ ~3T76¢ 098 Not Applicabie
Zip Country Zi Couniry " . $5.00 additional
‘347[ 5’ . H 64 - §¢7I 6— 5. Certificate of Status Desired Ij/ Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOWERS, JAMES 3 ZzAM(Sc? B 7:‘14:3 "eNI Acgeptable)
34649 VALLEY HILL LANE treet ress (P.Q. Bo; 1;\!!11 er ig Not ptable
(2]
EUSTIS, FL 32736 {1520 {{A UC%A 8 UrRT
Ci Zip Code
Y CLERMONT- FL | 8%, <
8. The above named entity submits this state urpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famikar with, and accept
the obligationy’olfregistered agent. ~
SIGMATURE é/jﬂﬂu%
JERE ‘o priniad name of registered Yyent and Like § Zppicabie. (NCTE: Registarsd Agani mignatine reduisod when resiatng) DATE
- i
Aling Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR P pelets e DO Change (] Addition
KAME BOWERS, JAMES HAME
STREET ADDRESS | 34849 VALLEY HILL LANE STREET ADDRESS
CITY-5T-7P EUSTIS, FL 32736 Criy-81-2P
TITLE MGRM O Ceteta TIMLE [ cChange [ Addition
HAME HARRISON, JAMES NAME
STREET ADDRESS | 11520 KANUBA COURT STREET ADORESS
CITY-ST-2IP CLERMONT, FL. 34715 : CITY-ST-2IP
TITLE O delete TITE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-S1-2IP CITY-57-2IP
TITLE (3 pelete TILE O change [ Adaition
NAME HAME
$TREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TIMLE [ Delets TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST. 2P
11. | heraeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
//' . CAMES HARRs oM
2 - - [« 3 -~
SIGNATURE: B At S > t4or  331-339-a54
SIGNATURE A0 TYPED QR E OF 81GpING MAKAGIN ﬁw. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




