FILED
2008 LIMNNUAL REPORT Y Jan 14, 2008 8:00 am

DOCUMENT # L07000091032 Secretary of State
1. Eriity Name 01-14-2008 90042 032 ***138.75
MAGBIRD, LLC
Principat Place of Business Mailing Address
1836 NIGHTFELL DRIVE 1836 NIGHTFELL DRIVE .
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 : o
2. Principal Place of Business - No P.O. Box # 3. Maiting Address | !ll”]“ |!| lIm ﬂlu I'I“ "m “"I II”I ﬂm |m| H[II ""I ||l||! m |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2o~ qu Q - &7q— Not Applicable
Zlp Country e Country 5. Centificate of Siatus Desired O g:ggq l.:?:diﬁonal
8. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOSS, JOHN B
1530 BUSINESS CENTER DR. STE 4 Swreet Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32003
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Eigralure, lyped or proled name of registersd agant and tite it Bpphcabs (NOTE- Regstored Apant sig required when DATE

FILE NOWIIl FEE IS $138.75 Mzake check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete e O change [ Aodition
NAME JENNESS, JUDY NAME
STREET AUDRESS | 1836 NIGHTFELL DRIVE STREET ADDRESS
CTY-§1-2P NEPTUNE BEACH, FL 32266 CITY-ST-2IP
TITLE MGRM O oelete TILE [ Change [ Adition
NAME JUDY, ELIZABETH C NAME
STREET ADDRESS | 605 UPPER 8TH AVE, SOUTH STREET ADDHESS
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 Y- ST-2P
TITLE [ palete YITLE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE {1 Detete TiIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TILE O elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 7P
TITLE [ pelete TITLE [J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-St-2p CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions confained in Chapter 119, Flotida Statules. | further certity that the information
lnd]ca(eg on this report is true and accurate and that my signature shat have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.
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