2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000022520

1. Entity Name

MAGGIE'S GOLDEN YEARS, LLC

Principal Place of Business

4500 SW 74 COURT
MIAMI FL 33155

Mailing Address

4900 SW 74 COURT
MIAMI FL 33155

2.. Principal Place of Business

3. Mailing Acdress

Suite. Apt. #. etc.

Suite, Apt. #. ete.

Ll

. Apr 26, 2004 8:00 am

ecretary of State

03-31-2004 90349 037 ****50.00

34008149

LR

the obligations of registerad agent.

8. The above named entity submils this statement 1or the purpose of changing its registered office or registered agent. or both, in the State of Flosida. | am famitiar with, and accept

limited liability company ar the receiver or [uetie g

SIGNATURE

SIGNATYRE
Sxyriahurs. typed o prirad nome of (astared agent and tbe d aﬁp"-cable. (NOTE. Regiatirad AQent mgnaiur recuved whin rensiaing} DATE
FILE NOW!! FEE 1S $50.00°  *
* Make Check Payable to Florida Departmem uf State
’ Due By May A 2004 e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
TIE MGR [ oetere TLE D crange [ Addition
NAME SARLABOUS, MAGALL NAME
STREET ADCRESS | 10360 SW 60TH STREET STREET ADDRESS
cry-SI-ap MIAMI FL 33173 Y- $T-2P
TNE MGR O oelete TINE O Change £ Additicn
NAME HUGUET, RAFAEL JR NAME
STREET ADGRESS | 4800 SW 74TH COURT STREET ADDRESS
CiTy-ST-2P MIAMI FL 33155 CITY-ST-2IP
e MGR {7 elee e Ochange {7 addition
~HAME VEGUILLA, ELIEZER HAML
STREET ADURESS | 7130 MILLER DR. STREET ADDRESS
CIY-ST-2F  |MIAMI FL 33155 cary-ST-2P
TR T R | e R e A, e ¢ SR R EE _—_‘;D‘mm‘m‘-— = W JTLE TR o SRR ST e s S smfaotesoom e -'—*——T-D cmw:——h[j‘mmm'- =
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -S5-29 CITY-ST-2P
WILE O peie TINE [ Crange 3 Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST. 21 CIry. ST-2¢
TILE 1 Delete TILE {1 Change (7 Addition
NAWE NAME
STREET ADDRESS. STREET ADORESS
Cmy-sr-zp P CITy-S1-21P
11. ! hereby certity that the inlormation supplied with this filipg.de @ty ality for the exermnption stated in Section 119.07(3)(i). Florida Stawtes. | further cerity ihat the information
indicaled on tnis report is true and accurate ang het1¥y all have the same {egal eflect as it made under cath: that | am a managing member or manager of the

K AND TYPED OA PRINTED

Ex:ule this repart as required by Chaptar 608, Florida Statutes,
M G-

TATIVE

7/

Diaytime Phone »

MOORE CR2E0B3 {11/03)
City & State City & Siata 4. FEl Number Applied For
APz R Not Applicable
Zio Couury Zp Country 5. Certificate of Status Desired | $5 00 Agditionat
. Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Addrass of New Registered Agent
T PREF— . Name
M;‘H a%uﬂ&féghgjﬂ i e oy | Streel Address (P.O_Box Number is Not Acceptabie) — I
MIAMI FL 33155
City FL I Zip Code




