FILED

2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000029818 A 07-11-2007 90013 021 ****50.00
1. Entity Name
MAG SERVICES "LLC"
Principal Place of Business Mailling Address .
2633 SW 32 LANE 2633 SW 32 LANE 60052330
CAPE CORAL, Fi 33914 CAPE CORAL, FL 33914
R O T R Wk
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For .
: L5 =122 5 Not Applicable
Zp Country 7 Country 5. Certilicate of Status Desired ] figgq Addlional
6. Name al.';d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JURKIEWICZ, PALL L

2366 SW 32 LANE Street Address (P.Q. Box Number is Not Acceptabla)

CAPE CORAL, FL 33914

City FL I Zip Code

8. The above named entity sybmits 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 obtigations of registere@agent.

SIGNATURE ' 7 -"8B-0o7
Signaturs, typed or printed name of registerad agent and titke if apphcable. (NOTE: Registered Agent signature required whan remsiating) DATE
Fllin%:ae is $50.00 . Make check payabte to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MANA TR 3 detete ME Dl Crange [ Addition
NAME AN AGALY G TulKiCw ez NAME
sreTaooness (A3l S 3L Lane STREET ADDRESS
o |cape  Corac, Eo  33A1Y o120
Tme ' O Detete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
HIILE [ Detete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O oeter: TLE D crnge [ Addition
NAME NAME
STREET ADDRESS .' STREET ADDRESS
CITY-$T-3P o CITY-ST-ZP
TE O elete TLE [Jchange ] Addition
NAME ’ MNAME
STREET ADDRESS STREET ADDRESS
CY-ST-3P CiTy-ST-2P

11. | hereby cetity that the information supplied with this filing does not qualify for the ’bmptlons 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, legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp of the feceiver or trustee empowered to executa this as required by Chapter 608, Florida Statutes.

SIGNATUSENEEZ 7 "’47 & \/ e @02 7-807 231 43y

TYPED OR PRINTED NAME OF A uam/ai DR RARIRZED-REPRESENTATIVE Date Daytne Phone




