2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

P&?NERQAENT # ‘,‘07000038482 - 01-09-2008 90020 015 ***138.75
MAGUIRE ASSOCIATES, LLC
Principal Place of Business Maifing Address guv - -
4133 TABAGO LANE 4133 TABAGO LANE
NAPLES, FL. 34119 NAPLES, FL 34119
i i ||
Z. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 ||l
Sufe. Aol 8. ac. Suile. Apt. 1. et A | w2008 cngeic CR2E083 (12/06)
City & Sata City & State , S s - [ [Avphed For
- 20 8809050! Not Applicable
Zip Courxry Zip Country * 5. Contilicate of Stat D@kju o gg.oo Addibonal
. Naime and Address of Current Reg'stared Agent 7. Name and Addreas of New Regi d Agent
Nama
J|-MAGUIRE, DONALD E- - - _
4133 -TABAGO LANE Streat Agaress (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34119
City FL I Zip Coda

8, The above namad entity submits this statement tor tha purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | em lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sipratun, typad or pr 0T and the ¥ (MOTE: ReQutead Aghtl Sgridiung rogured when rersliing) DATE

FILE NOWII! FEE 1S $433.78 Make chech payabi to- - -

Aftor May 1, 2008 Foe will be $538.75 Florids Department of State

8. . MANAGING MEMBERS /! MANAGERS 10. ADDITIONS | CHANGES

HME MGRM ] Deteta niLe ’ [OJcrane () Addition
wse | MAGUIRE, DONALD E - e

STREET ADDFESS | 4133 TABAGO LANE : SIREE) ADDRESS

ony-S1- 20 NAPLES, FL 34115 Gt .Si- 29

e O Detwe TMLE Ocenge [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

cr-S1-7p ciy-51.2P9

nng O Delete e £l Changs [ Addition
AME HAME

STREET ADDRESS STREEN ADOVESS

ciY-SI-2P on-s1-ap

e O Detere I 5 Crange ] Accition
L T - _RAE

STREET ADDRESS STREET ADDRESS

cnv.§T-0P cily-1-ap

e [2] Detets TmE O change [ Addition
NAME WAME

STREET ADDFESS STREET ADDRESS

an.st.ap aty-sr.np

me O detets TIE COchange [ Aodiiion
NAE WAME

STREET ADDRESS STREE} ADORESS

crv-s1-ap Co- - ory.st.ze ' K

11. | hersby mwm tha information suppliad with this liing does not quality for the exemptions comained in Chapter 119, Flarda Stahues. | further cartity that the information
ndicated on this report is true and accurate and 1hat my Signature shall hava the same legal etfoct 83 it made under cath; thal | sm a managing member or manager of the
timited Eabdity company o the receiver or rustee empowerod 1o exectp this reporl as required by Chapler 608, Florida Staiutes.

/. S I Y
a//m/y;/ o7 -(PdeZ/wfﬁo

' SIGNATU'EE;

Daytrne Phone #




