2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # M06000004734

1. Entity Name
MAG. CIVILLLC

Secretary of State

03-01-2007 90188 027 ****50.00

Principal Placa of Business

2136 MP HARRISON RD.
MONROE, GA 30655

Mailing Address

2196 MP HARRISON RD.
MONROE, GA 30655

VUYRUU (Y

RO

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
K00 Soudth Broad St | T _Box 826
Suite, Apt. #, etc. Suite, Apt. #, eic. 02272007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
Monroe  GA Monree  GA 81-0607752 Not Applicabis
Zip Country Zip Country - . $5.00 Additional
300 56— (/{ g :SO(:? s “. 5‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

AGENTS AND CORPORATIONS, INC.
773 ATH AVENUE, STE. E
NAPLES, FL 34102

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the' obllgatlons of registerec agent.

SIGNATURE

N Signature, iyped of primted name of registered agent and titke it applicatile.

{NOTE" Regrstered Agenl signatura required when rensiating)

DATE

. Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TME" MGR O Delete TIMLE [ Change  [J Addition
NAME® MURRAY, SANDY NAME
STREET ADDRESS | 2196 MP HARRISON RD. STREET ADDRESS
CITY-$7-21P MONROE, GA 30655 CITY-ST-2IP
TITLE MGR O pelete TINLE (O change [ Addition
NAME MURRAY, JASON HAME
STREET ADDRESS | 2196 MP HARRISON RD, STREET ADDRESS
CiTY-§7-2P MONROE, GA 30655 CiTy-ST-21P
TITLE [ pelete TME [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
THLE 7 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE {7 Delele TmLE {CIChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2iP CITY-ST-21P
TIMLE 7 Defele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

41. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
indicated on this repor! is true and accurale and that my signature shall have the same legal effect as if made under cath,; that | am a managing member or manager of the
fimited Jiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qamo‘u

/

;—/9—7/07 100 - Aels -S9O

|

SIGNATURE AND TYPED OR PRINTED N?of })F SIGNING NENAGING MEMBER, MA

., OR AUTHORIZED REPRESENTATNEI

Dnle Daytime Phone ¥

~S



