FILED

Aug 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 7 Secretary of State

ANNUAL REPORT 07-18-2007 90015 010 ****50,00
DOCUMENT #L06000123128 :
1. Entity Name
MAG, LLC
JUULLEDL

Principal Place ot Business Mailing Agaress
9433 BEARFQOT TRAIL 9433 BEARFOGT TRAIL
WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613
T S [ RN G AR a 0

Suite. Apl. 4, et Suite. Apt. . #ic. 07062007  Chg-LLC CR2E083 (12/06)

City & State City & Siote 4. FEI Number Applea For

Ll- 1459150 Nol Appiicable
o Country Zip Couatry 5. Cestiticate ol Status Dositad O E.s.ggqmm'
6. Nama and Address of Currsnt Registersd Agent - 7. Neme and Address of Naw Registered Agent
. Name .
SASSER, DAVID C ESQ.
29 S. BROOKSVILLE AVENUE Street Address (P.0. Box Number s Not Acceplable)
BROOKSVILLE, FL 34601
Ciry FL I Zip Code

8. The sbove named enlity submits this stalement for the purpass of changing its 1agistered otlice o registered agent. or bhoth, in the State of Fiorida. | am tamitiar with, and accagt
the cbligations of ragisisred agant.

SIGNATURE
. Ry Or et naerer 0 1 QA SORY Bd BIE H Bpt et INDTE ReDorrvd AQW SGASRs ¥ IeGus od whan |G DAatL
Fillng Feo Is $50.00 Make chech paysbhe 1o
Due by September 14, 2007 Florida Deparumsnt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
(T4 MGRM {7} betete e O Crange [ Aodition
RAMC GANGAROSA, MARGARET A NAME
STREEY ADDRESS | 9433 BEARFOQT TRAIL STREET ADDHESS
CITY.-S7- 2P WEEKI WACHEE, FL. 34613 City-$1-2P
e 3 Dstete i [Icrange [ Aodition
NAME "
STREET ADDALSS STREET ADDAESS
Y- st-Bp wry.sT-op
me 0 petete LTS O Change ] Additian
AN NAME
SIRELY ADORESS STREET ADORESS
ar.st.p ory-§1-2p
e - - . O peie me [ Change [T Addilion
A WAME
STREEY ADDHESS STREET ADDHESS
Cy-§1. R8 oIy §T-AP
TME 2 Cuiete L O Ctange O Acdition
NAME NAE
STREET ADORESS STREFT AQURESS
[LYRIS v st-ar
T [ Deisie me D chenge [ Aduition
NAME NAME
STRELT ADDRESS. STRELY ADORESS
CTY-ST.2P CIFY-S1- 2%

11. 1 hereby cartify ihal the informanon suppilied with this filing does not quatity for the exemiptions contaned in Chapter 119, Florida Sialules. | lurther certily that the intormation
indicated on this repon is true and accurale and thal my signature shall hava the same legel elfect es it made ynder oath; thel | am a managing mamber or manager of the
limiled tability company o Ihe receiver or trustoe empowarad 1o Bxecuta this repon as requirsd by Chapler 608, Forida Statutes.

sIGNATURE: [T gpAid )2y, A ,’H‘WID'] SVAS TR

SICHATURE AND TrPEt on Pylb MAME OF BIONING e on REPREJENTATIVE Owytemg Prone #




