2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000049817

1. Entity Name

MAGGIE J, LLC

Principal Place of Business

1229 SW CYNTHIA STREET
PORT ST. LUCIE, FL 34983

Mailing Address

1229 SW CYNTHIA STREET
PORT ST. LUCIE, FL 34983

FILED

Jan 23,2008 8:00 am

Secretary of State

(01-23-2008 90023 045 ***138.75

bhyowby

AW ARG SR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, etc Suite, Apt. #, alc.
P P 01142008 Chg-LLC CRZ2EDB3 (12/06)
City & Stale City & State 4. be, O l Apphed For
(B'OQ 33(0 Not Applicable
Zi Count ¥4l Count iti
® Loty P Lty 5. Certilicate ol Status Desired [} $5.00 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

BOWMAN, MARGARET J
1226 SW CYNTHIA STREET
PORT ST. LUCIE, FL 34983

Streel Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named enlily submils this statement for the purpose of changing 1s regisiered oflice or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of regisiered agent and tlie it apphcaple

(NOTE Regstered Agent signate ruquired when reinsianng}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

nie MGR O pelete HTE [Jchange [ Acdition
NAME BOWMAN, MARGARET J NAME

SIREET ADDRESS | 1229 SW CYNTHIA STREET STREET ADDRESS

CiTy-S1-2IP PORT ST. LUCIE, FL 34983 CIry-§1-21P

TILe MGR O pelere 1LE [ change [} Addition
NAME SECURITY TRUST COMPANY, INC. NAME

STREET ADDRESS | 223 N PROSPECT STREET SUITE 202 STREET ADDRESS

CNy-s3-2P HAGERSTOWN, MD 21740 CITY-S1-2IP

THLE O Delete TILE [ change [ addition
NAME NAMIE

SIREET ADDRESS STREET ADDRESS

City-S1-219 CITY-§1-21P

TLE O elete TILE [JChange ] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

Clly-S1-21P CITY-SI-21P

et O celele TITLE [ change [ addition
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CiTY-S1-2IP CIY-S1-21P

TILE T petete JITLE [ change [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Sh-2Ip CITY-ST-2IP

11, ) hereby certify that the inlormation supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
empowered Lo execule this report as required by Chapier 608, Florlda Statutes.

idleg 3016652530

limited liabitity company or the receiver of trugt

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Dave Gayume Phone &




