2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)  ©14.01, 2007 8:00 am

DOCUMENT # L06000022084
B N Secretary of State
MAGBY LLC 03-01-2007 90192 014 ****50.00
Principal Place of Busincss Mailing Addross
87 MOSLE ROAD P.C. BOX 708
e o H“”l” |” ||“| |"” ||W "W"H‘ ||H| lml !.l“ ||m m”l‘lll‘ m ‘"‘
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate City & Siale 4 FEI Nymber Applicd For
l ? 4‘ 7 Nol Applicable
a0 Country ap Country 5. Corlilicate of Status Dosired O $5.00 aqditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agem

Name

gAQEDY'EE(’)F;’T(':IHE é\lRCLE Streel Addross (P.O. Box Number is Not Acceplable)

SARASOTA FL 34242

City FL | Zip Codo

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. 1 am familiar wilh, and accopt
the obligalions of regislored agent.

SIGNATURE
Sqnatury, typed or printed name stregsiered agent and Wte 1 arpheatle (NOIL Registereu Agsnl signature leauired wien remstalng) DATE
FILE NOW!!! FEE IS $50.00
/' Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS i0. ADDITIONS fCHANGES
M MGRM [ Delete itk MG£ m Change  [] Addition
NeM MEYER, ROBERT O KM Hc\,a oloc 1.0
SINTTANDACSS | 87 MOSLE ROAD STREE] ADDRESS (_Q
G si7iF | GLADSTONE HEIGHTS NJ 07934 CUY SI 7P r’l ¢ NI 07934
i [ potore nnt Ochange [ Addition
NAMI NAMI
SIREF T ADDHESS STRET T ADDRESS
CAY $1-Ap GIFY I £ o
it [ oslere HILE _-_[:\ Change [ Addilion
NAMI NAML
SHiLET ADDRESS STRIFTADDRESS
Cily SI-4ir cllY Si AF
e ] pelete nnr [ chance [ Addilion
NAME NAML
SIREE T ADDAESS SIRIE 1 ADDRE S5
CITY S1-4IP CIY 81 7P
i (] Detete 13 [Jchange  [J Addition
NAME NAML
ST TADDRE SS SIRMT TADDRE §
oy s1-21P ClyY 81 2P
THiE 1 peleie 11k [J Change [ Addition
NAM! NAMI
SIRHT ADDRESS SIRFETADDRESS
SIY-S1- 7P e oY SI 2P

does not gualily for the axemptions conlained in Seclion 119, Florida Siatutes. | further certify thal the information
signaluro shall have the same legal effect as il made under oath; that | am a managing member or manager of the
if\ pdwored o execute this report as required by Chaptor 608, Florida Slalu1es

21 e O Meger 4/3&/0/} /‘775\«270 2323

FPRINTED NAME OF sﬂﬁc MANAOMIG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Prarie 4




