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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000070351

1. Entity Name
CDG MAGNCLIA CROSSING I, LLC

FILED
Mar 10, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33733

Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133

AR R L

2. Pringipal Place of Business - No P.O. Box # 3. Marling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5217880 Not Applicable
Zip Country Zip Country 5. Centificate of Staus Desired O $5.00 Additiona!
Fee Required
§. Name and Address of Curront Registered Agent 7. Name and Addreas of New Registerod Agent
Name

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Straot Addrass (P.O Box Numnber is Not Acceptable)

MIAMI, FL 33130

Zip Cede

o FL

B. The above named entity submits this statermant for the purpese of changing its registered office or registerad agent, or both. in the State of Flerida, | am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE

Slgnature, lypec of printed nama of registered agent and titla i apphicable {NOTE. Regisieraa Agent s:gneture required when renstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ﬁg* Fitse #m«\-‘%ﬂhﬂ s

9, MANAGING MEMBERS / MANAGERS - 10. ADDITIONSICHANGES
THILE MRGM O Delete e o o m. CJChENge [ Acdition
!JH!III! S T
W
NAME GREER, MATTHEW NAME 4 O A GON3E-001 143,75
STREET ADLRESS | 2950 SW 27TH AVE STE 200 STREET ADDRESS = et TR 43.
CiY-§T-ZP MIAMI, FL 33133 CITY-$T-7P
TILE 1 Celets TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-§1-71 CITY-ST-2IP
TLE 1 Celete TITLE [C] Chanpe (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrv-S1-2IP
TILE {0 elete e [Jchange ] Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-7IP
TMLE 1 elata TLE [C] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. { hereby certify that tha
indicated on this repp

kmited liability compa

is MM oes nat quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
d 14 ginature shall have the same legal effect as If made under oath; that | am a managing member or manrager of the
lred 10 exgcute this repgrt as requirad by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND

EO NAME OF slanmd@uwu n\EulEn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date DGaylime Prons &

T



