FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # L05000055675

1. Entity Name
MAGNA DEVELOPMENT GROUP LLC

Secretary of State

02-11-2008 90136 042 ***138.75

Principal Place of Business Mailing Address
260 CRANDON BLVD, #48 260 CRANDON BLVD. #48
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149 US

T el ([T LT

" Suite, Apt. #, elc. Suite, Apt. #, elc.

AL

%IZ— 01072008  Chg-LLC CR2E083 (12/06)

City & State

City & State 4. FEI Number Applied For

m‘ﬂ\w\ \ ] r’b n ‘ Pn'Y\ ‘ ' ﬂ/ 59-3833980 Not Applicable
Z%%\ 5‘] Cou% azg\ 5“.‘ COCEHSV\ 5. Certilicate of Status Desired O ,?i' ggqﬁ’:«;ﬁona’

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SALAZAR, LISETTE P M P ANLDS VLML

260 CRANDON BLVD. #48 Street Addyess (P.O. Box Numbeqis Not Acgeptable) i
KEY BISCAYNE, FL 33149 (B3 B asa e ooy

3 |
™ Mami FL | *33% 5

the cbligations of regist

8, The above named emim of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
ent
SIGNATURE : i 5o{ee0¥

Sigralure e T T TS TT R i gaolinrie. {NOTE- Registered Agent signature required when reinsialing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR M e TITLE [3 Change [ Addition
NAME SOMARRIBA, MARIA NAME .
STREET ADDRESS { 260 CRANDON BLVD. #48 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZiP
TITLE MGR [ Delete TITLE [ change ] Addition
NAME RUIZ, ERNESTO NAME
STREET ADDRESS | 260 CRANDON BLVD. #48 STREET ADDRESS
CITY-5T-2P KEY BISCAYNE, FL 33149 CiTy-ST1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
wLE 3 Delete TITLE O crarge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-ST-2IP
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CY-§T-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

11, | heraby cenify that the information supg
inghicated on this report is true and,
limited liability company or th

SIGNATURE:

with this filing dfies not quaflty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and tgat my signature shalfhave the same legal effect as if made under oath; that | am a managing member or managar of the
eiver or trustegfempoweffad to execyffe this report as required by Chapler 608, Florida Statutes.
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SIGNATURWTYPED OrRINTED NAME OF SIGRING MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayurme Phone #

I



