FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000005998 01-14-2008 90049 028 ***138.75
1. Entity Name
J.C. MAGLIONE, LLC
Principal Place ol Business Mailing Addrass B 0 00 1 5 4 7
3232 TOWN AVENUE 3232 TOWN AVENUE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
Suile, Apl. #, elc. Suita, Apl. #, el
u1e. Ap uie. Ap 01082008  Chg-LLC CR2ED83 (12/06)
City & Siate Cily & Siate 4, FEI Number Applied for
Lo~BLYY Lo Not Applicable
- ” ) —
ze Country zip Country 5. Certificate ol Status Desired a 55.00 Addltlonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGLIONE, JOSEPH C -
13232 TOWN AVENUE Street Address {P.O. Box Number is Nol Acceplabte)
NEW PORT RICHEY, FL 34655
City FL Zip Code
8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agenl, or poth, in the State of Fiorida. | am tamiliar with, and accept
the otligations of registered agent.
SIGNATURE
Signature. [yped o printe Name of 1egisteIed agenl and bie il appkcania {NOTE Rag Agent wig requirad when r ) DATE
L : )
FILE NOWIl! FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Delete TILE (] Change [ Aduition
NAME MAGLIONE, JOSEPHC NAME
STREET ADDRESS | 3232 TOWN AVENUE STREET ADDRESS
CITY -ST-ZIP NEW PORT RICHEY, FL 34655 Cry-st-2ip
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TITLE ' 3 Delete nLE O thange [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ' CIyY-sT-2P
TINE O Celete TILE ] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 1P
THLE [ Cetete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CI5Y-ST-2IF
11. | hergby certily that the information supplied with this filing does not guality tor the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of tha
limitad liability company of the receiver or lrusiee empowered to execule this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: W [’ M qu‘(f“' C. Mleglivac 1/9lwok  1X1-80%-coi
SIGNA? ND 'dFED OR PRINTED N@F 3IGNING MANAGING MEMBER. MANAGER, OR AlNHORIZED REPRESENTATIVE Catg Daytime Phona #




