FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000036144 01-29-2008 90064 012 ***138.75
1. Entity Name
E-MAZING L.C.
Principal Place of Business Mailing Address b U U U 4 h ,j ‘d
11779 TS AVEN 11779 79 AVEN
SEMINOLE, FL 33772 SEMINOLE, FL 33772
R BT TS KGR AR CC Ry MR
A3 L. GRAND RESERVE CRI| Stora o GRAcL RESEPVE Grelh—

Suita. Apt. “2"3 3 Suita, Apt. #. e‘; 2z 01162008  Chg-LLC CR2E083 (12/06)

City & State City & State ) 4, FEI Number Applied For

CAERRWA TER | FL CIERPIOOD rETL £ (5= [2ADIASTT Not Applicable
32% TE C} Country lej 2755 Country 5. Certificate of Status Desired Oa fi'gg‘l‘;:j: ditional
~ -$. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne

AHERN, COREY
11779 79 AVE N Street Address (P.C. Box Number s Not Acceptable)

SEMINOLE, FL 33772

City F L i Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGMATURE
N Signature. typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agant signature required when reinsiating) DATE
3 R SO x%”“i* s i
-FILE NOWN! FEE IS $138.75 P Make check payable to

After May 1, 2008 Fee will be $538.75 + % Florida, Departmeni of State

L i € N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIFLE MGR [ Delete TITLE [Jchange [ Addition
NAME AHERN, COREY HAME
STREETADDRESS | 11779 79 AVE N STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 CImy-ST-2p
TMLE MGRM O Detete TILE ] Change [ Addition
NAME BALOG, CRAIG NAME
STREETADDRESS | 11779 79 AVE N STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33772 CITY-57-2P
TITLE T Delete TITLE [ change  [J Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ Delete e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information sdBglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and & ate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Al
SIGNATURE: '.‘ ‘

SIGNATURE AND TYPED OWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylifne Phone #




