2008 LIMITED LIABIL:S Y

ANNUAL REPORT (AR) -

FILED

S MAY T, Mar 13, 2008 8:00 am

DOCUMENT # L06000005418

1. Entity Name

MAGDEBURG LLC

D&E BY MAY 1, 2008

Secretary of State

(02-19-2008 90066 007 ***138.75

Frincipal Place of Businass

Mailing Addrass

129 S. INDIES DR, 129 S. INDIES DR. JUUYLIUD
DUCK KEY FL 33050 DUCK KEY FL 33050
2. Principat Place of Business - Mo P.O. Bux # 3. Mailing Address
Suile /ALt #. elc. Suite. Apt. #, efc. 1st MOORE CR2ED83 {10/07)
A/
City & Staie City & State 4. FEI Numper Apglied For
20-4115282 No: Applicatls
Ip Country &p _.L‘ Ca.url;rv 5. Cettificate of Staws Desired a $5.00 A_ddin‘onaJ
. £ o Fee Requirad
6. Nama snd Address ot Curren? Registered Agent T 7. Name and Address of New Registered Agent
o Namea ’
————_BLEY,-MARLIS — - - el
129 S. INDIES DR, - Sireet Address (P.O. Box Number is Not Accepiable)
DUCK KEY FL 33050
City FL l Zip Code

1he obligations of registered agem.

SIGNATURE

8. Tha above named entity submits this statement for 1ne Purpose of changing its registered office or registerad agant, or toth, in the State of Florida. | am famitiar with, and accept

Signahsa. iped of DA ALTE O rad M6 0d Ggont 00 §ilg  OPASETN. INOTE: REreloratt Apom Sigiahig roqmes witn roeaTEnG | GATE
B 2y e ARy

5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS ] CHANGES
ImE MGRM O betete TIRE (J Change [ Andition
HARE BLEY, MARLIS MAME
STREET ADORESS 1129 S, INDIES DR. STREET ALDRESS
Cire-51-20 |DUCK KEY FL 33050 CAY-ST-ZP
313 3 Daete TIE [ Change [ Addition
NAME MAME ’
STREDT ADDRESS STREET ALDAESS
CY-ST-79 CIY-5i-2P
tLE (3 polere TWE CJchange [ Additisn
NAWE R THAME T
STREET ADDAESS STREET AIIDRESS
ewv-stop__ | CITY-57. 29 _ - L
TITE O3 Datete TME [ Change (73 Addition
NAWE HAME
SIREET ADDAESS STREET ADDRESS
CITv-S1-29 CRY-ST-TF
TME ] Detete TiTE Ochange [ Addition
HAKE NAME
STREET ABDAESS STREET ADDRESS
cIry-51-2P CRY-37- 2P .
TIE [ potat TITLE O change  [J Addition
WAE NAME
STREET ADDAESS STREET AUDAESS
CTY-51-2P CIi¥-5T- 2P

11. 1 heretyy certity thet tha information supgtied st this Hin
ingicated on this repes is true ang ecours

limiled liability company i the receivar /sned
SIGNATURE: AL Gy

g does not qualily tor the sxemptions corrined in Section 119, Florida Siatutes. | turlher cartily that the information
e and that my signalure shall have the saing lgal effect as it made under catn: that | am a mana

empowered 10 execute thiy
2 244

ging member or manager of the
report as required by Chapter 80B, Florida Siatutes. .

£
3058 F-P677

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING N

93-03 D4

Goneters Piorn ¥

'EI‘BE# MANAGER, OR AUTHORIZED REPREBENTATIVE

[



