FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #L01000020233

1. Entity Name
MAGRINI ENTERPRISES, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
12765 FOREST HILL BLVD 12765 FOREST HILL BLVD
SUITE 1302 SUITE 1302
- - AR A
02062007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN TH ls S PAC E 4. FEI Number Applied For
65-1159846 Not Applicabla

$5.00 Additional

5. Cartificale of Status Desired O Fee Required

8. Name and Addrass of Curront Reglsterad Agent

MARIO G. DE MENDOZA, 11} P.A.

é2765 FOREST HILL BLVD Do NOT WRITE
TE 1302

WELLINGTON, FL 33414 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure, Iyped or printac name of regisiered 4gent and bils  apphcadls {NOTE: Regisiered Agant signature 1aquirad when rainslaling) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME MAGRINI, MATIAS

STREET ADORESS | 12765 FOREST HILL BLVD STE 1302
Giiy-ST-2IP WELLINGTON, FL 33414

TNE

NAME

STREET ADDAESS
CITY-§T-2P

TITLE
NAME

cvsiar DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-87-21P

TLE
NAME
STREET ADDRESS

CITY. ST.71P . JOOD00T 14050

TinE - 0427 /0730007025 50, 00

NAME

STREET ADDRESS
CITY-ST- 2 ﬂ

11. | hereby certify that the informatjn Supghp (A this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rus gnd/acodralé dndhat my signature shall have the sama fegal eflect as if made under cath; that | am a managing member or manager of the
limtted liability company or the reghivar OF JLgtde empowerad to exacute this report as required by Chapter 608, Florida Statules.

—~ Matias Magrini, Manager *94‘*&/%

A
SIGNATURE ANP p YE O5-BTENING MANAGING OR AU IESENTATIVE Date Daylime Pronn &




