FILE NOW: Fee after May 1, will be $588.75 APPROVED

WN
LIMITED LIABILITY COMPANY SR  FLORIDA DEPARTVENT OF STATE FLED
ANNUAL REPORT 3 Secretar.y of State
1997 DIVISION OF CORPORATIONS 97 APR 78 PHI2: 59
FILING FEE S annunl leport $100.00 + $103.75 Corporation Bupplemental Fee
520375 [ iake Check Payable To: FLORIDA DEPARTMENY OF STATE SECR”ARY OF STATE
[ 7, Name and Mailing ACaress TNl IRAE BT b : = LN"IAO%EE HOR[D

of Limited Liabillt? Company Docu MENT #&.’9 600000 0326

o Prndipal Piace oTB G
MAGI BUILDERS, L.C. 18. Principal Place of Business Address

14831 LAGUNA DRIVE 14831 LAGUNA DRIVE
FORT MYERS FI 33908 ’ YORT MYERS FL 33908
If above mailing address 18 incorract in any way. line through incorrect information and enter correctian in Block 2a.
2 Principal Place of Business ‘ Za, Maling Address 3. Date Organized or Quallied | aa. Siale of Formanon
Suite, Apt. ¥, ?lc Buits, Apl ¥, stc. ,_:3_{;’?‘{:‘)2 96 [ L

D Applied For

s ooy b Sy 5. Date of Last Report 8. Cenificate of Stalus Desired
7. Name end Addresas of Current Registered Agent 8. Name and Address of New Registered Ageni
Name
RIZE0, THOMAS F E3QUIRE
340 PERIWINKLE WAY, SUITE J2 Eireel Addrass (F.0. BoX Numbet Is Not Accapiabie)

SANTEBES. BT, 33957

Buite, Apt'H, elc.

[ City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limhed liability company submite this statement for the purposs of changing
its registared office or registered agem, or both, In the State of Florida. Such change was &ithorized by affirmative vole of 2 majority of the members. | hereby accept the appointment
as ragistered agan!, and accept the obligations.

SIGNATURE d DATE
{Regislered Agenl Accepting Appaintmentl  {NOTE: Regislerad Agenl signature required when relnglatng)

10, Title Managing Members/Managsrs Business Strest Address City, State and Zip Code
MGRM OHLMAN, MILTON F II 4831 LAGUNA DRIVE ORT MYERS FL
MGR $OUTHWEST COAST LAND C 14831 LAGUNA DRIVE ORT MYERS FL
MEM YASIG, DONALD L 4831 LAGUNA DRIVE ORT MYERS FL

OO lu.__ 1=z l.“""’" —.-_---.-,1
-5 "|JL..1"]?*'U1E|"_K“ g
e ORI M~ T

[
,. %mw

1 11. 1dohereby cenity that the information supplied with this filing doas not qualify for the exemption stated in Saction 115.07(3)4)), Florida Statutes. | further certify that the Information
windicated on this annuat report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am a managing membet or manager of the

limited liability company or the recewer or |rustea am) wered to exacute this report as required by Chapter 638, Florida Siatutes; and that my name appears in Block 10, or onan
attachment with an eddress.

SIGNATURE: «%»f ﬂ. t4.2397  94FH33-1100

STNATURE AND TrFED O PRINTED NAME OF SKINING MANAGING MEMBER OF MANAGER Dale Daytime Phons #

INHSE10 R{12-96)



