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MAGAFER, LLC
2450 NE MIAMI GARDENS DRIVE
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4, State/Country of Formation
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‘City, Stale, Zip ~

~5, Daté Organized or Qualified
To Do Business in Florida

08/01/2002

Principal Place of Business

2450 NE MIAMI GARDENS DRIVE

3. New Principal Place of Business Address
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8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name
SMITH, JOSE
2450 NE MIAMI GARDENS DRIVE Street Address (P.0. Bax Murber is Not Acceptable)
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City FL Zip Ccde

Signature of
Registered Agent

10. i, being appointed the registered gfyent of thl above r{amey limiteciability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each M%aging Member/Manager
Name of Managing Street Address of Each : .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM LEAL, JORGE R 2450 NE MIAMI GARDENS DRIVE NORTH MIAMI BEACH FL 33180
MGRM LEAL, LILIAG 2450 NE MIAM| GARDENS DRIVE NORTH MIAMI BEACH FL 33180
MGRM LEAL, FERNANDO ) 2450 NE MIAM| GARDENS DRIVE _NDRTH MIAMI BEAGH FL 33180
MGRM LEAL, GABRIELA E 2450 NE MIAMI| GARDENS DORIVE NORTH MIAMI BEACH FL 33180
MGRM LEAL, MARIA DE LOS A 2450 NE MIAM! GARDENS DRIVE NORTH MiAMI| BEACH FL 33180
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