FILED
2008 LIMITED LIABILITY COMPANY Feb 08,2008 8:00 am

ANNUAL REPORT Secretary of State

PSICU MENT # L070001 24773 02-08-2008 90095 040 ***138.75

. ty Name

MAGPLAZA, LLC

Principal Place of Business Mailing Address .

2201 S.E. 30TH AVENUE 2201 5.E. 30TH AVENUE T

SUITE 201 SUITE 201 : B 00087 35 =

OCALA, FL 34471 US OCALA FL 34471 IS : '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address !||I‘I||| ||| "." lIl’l ||“| III” Ilm |Il|| Iml Im' ||I,| ’I"I mIII m |"'
Sute, Apt. #,etc. Suite. ApL. #, eic. 02062008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For

Ao '“.0—’ 33ﬂ(0 Not Applicable
e _ Country a0 Country | 5 cenficate of Status Desied [ f;ggq padtional
6. NMame and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

GONZALES, ROBERT J

1951 TWIN BRIDGE CIRCLE
OCALA, FL 34471

Suite Q0!

" Crala FL Sy

8. The above namegkgniity 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 istered agent.

Christopter S.\kchens  Qfufg

SIGNATURE

Signatura. typed or printed name ol 1egisterad agent and titte if applicable. {NOTE: Registefhd Agent signature requited when reinslatng)

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 oelere TILE [ Change [ Addition
NAME KENNETH L. WIECHENS TESTAMENTARY TRUST NAME
STREET ADDRESS | 445 NL.E. BTH AVENUE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP
TITLE MGRM 3 elete TITLE [J Change  [J Addition
NAME EVA JANE GONZALES REVOCABLE TRUST NAME
STREET ADORESS | 1951 TWIN BRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-ZIP
TME MGRM T T Ooeee e T - © T T onange ™ 1 Addition |-
NAME ROBERT J. GONZALES REVOCABLE TRUST NAME
STREET ADDRESS | 1951 TWIN BRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-3T1-2
THTLE MGRM [ pelete THLE [ Change  [J Aadition
NAME EUGENE AND LESLIE WIECHENS, TBE NAME
STREET ADGRESS | 445 N.E. 8TH AVENUE STAEET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-S1-2IP
TILE [ Delete TLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TiTLE [OJcChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the

limited hability company orgbe receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

G\ﬁS’t.o

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

SIGNATURE: .

AND’ AUTHORIZED REPRESENTATIVE Data Daytime Phone #




