FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000058182 ecretary of State
1. Entity Name 04-30-2008 90031 043 ***138.75
CONSUMERMAGIC, LLC
Principal Place of Business Mailing Address
16113 MT. ABBEY WAY 16113 MOUNT ABBEY WAY bUYoI1IvD
SUITE 102 SUITE 102
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
A L
Suite, Apt. #, etc. Suite. Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip ' Country 7 Country 5. Certificate of Status Desired (] ?gggq m‘bm'
6. Name and Address of Gurrent Registerod Agent 7. Name and Address of New Reglstered Agent
Name
MILEER,'MARL(SWLJRf T - - T - - "— -
16113 MOUNT ABBEY WAY Shieet Address (P.0. Box Number is Not Acceptable}
SUITE 102
FORT MYERS, FL 33908
City FL sz Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE
.f . s, typed or printed name of registered agent and thie if apphcable . (NOTE: Registered Agant signature required when reinsatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will h: $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Detete TMLE [ Change  [J Addition
NAME MILLER, MARLOW L JR. NAME
STREET ADDRESS | 16113 MT. ABBEY WAY STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33908 CITy-S1-2P
THLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-71P
TINE 5 Delete TILE [JChange  [] Addition
NAME NAME
- STREET ADDRESS |—— ——— - - STREET ADDRESS | - - - - s - o}
CITY-5T-2IP CITY-S1-2F
MLE O pelete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrIY-57-2P
THLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ pelete TME [JChange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1t. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under ath, that t am a managing member or manager of the
fimited liability company or the receiver of trustee empowered o oxecute this report as required by Chapter 608, Florida Statutes.

Mhoriow ¢ Micier ya

SIGNATURE: ind, 2 A o }/‘éﬁ/od’ A27 P72 poz

SIGHATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI'ED REPRESENTATIVE Daytime Phone #

CORPOR ATIOA C e ARENTILY (wACTIVE



