= FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093125 05-01-2007 90336 023 ****50.00
1. Entity Nama
MAGIC CITY DEVELOPMENT LLC
Principal Place of Business Mailing Address L ) .
3663 SW 8TH STREET 3663 SW BTH STREET - 50047554
THIRD FLOOR THIRD FLOOR ’ e
MIAMI FL 33135 MIAMI, FL 33135 .
Suite, Apl. #, aic. Suite, Apt. #, alc.
Vi ApL 8. 8 ule. Apt. & 8lc 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Apptied For
20-2062580 Not Applicatle
e Country Zie Country 5. Certificate of Status Desied [ 9900 Additional
. Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registared Agent
Name
VALLS, FELIPE A JR.
3663 SW 8TH STREET Street Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR
MIAMI, FL 33135
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing us registared cifice or registered agent. or both, in the State ¢f Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature. lyped of prnled name of registered agent and trle il apphcanie {NOTE: Regisierad Agent signature 1eguwed when ranstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS | EI2 ADDITIONS | CHANGES
THLE MGR - O oetete TILE [ change {7 Adsition
NAME VALLS, FELIPE A UR. NAME
STAEET ADDAESS | 3663 SwW 8TH STREET, THIRD FLOOR SIREET ADBAESS
CITY-S3- 2P MIAMI, FL 33135 CITY -ST- 2P
TME MGR 3 Detete TNLE O3 change T Addition
NAME DESCALZO, CHRISTOPHER 0 NAME
STREET ADDRESS | 3663 SW BTH STREET, THIRD FLOOR STREET ADORESS
CITY -ST-21P MIAML, FL 33135 CITY -ST-2IP
TITLE 3 Delere TILE Fcrange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I - CITY-ST-2IP
TITLE O velete HILE Ichange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY -ST- ZiP
TME 3 Dejete TITE [ change [ Adgition
NAME HAME
SYREET ADORESS STREET ADDRESS
CIsY-ST- 2P CITY - 5T- 2P
TILE O Cetete TMLE ] Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-7IP CITY -ST-2IP
11.  hersby centify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accur. that my signajirayshalt hava the same legal effect as if made undar oath: that | am a managing membar or manager ol the
limited liability compa he repeiver lrusteg empowered fo execute this report as required by Chapter 608, Forida Statutes.
i U S a3 J / /
SIGNATURE: (Mgr) 2/07 3or L¢G5/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u.m{m* MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Oue Dayime Phone §




