2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) e Feb 02, 2004 8:00 am

DOCUMENT # L03000042521 Secretary of State

1. Entity Name 02-02-2004 90214 001 ****50.00
MAGENTA, L.L.C. 02-02-2004 90214 002 ****¥*5 0

Principal Place of Business Maiting Address
13120 SW 92 AVE., BLDG. D, #601 13120 SW 92 AVE., BLDG. D, #601
MIAMI FL 33176-5787 MIAMI FL 33176-5787

ML

i P’}?? ﬁ.%ag}e.ﬁsf&?yoe 74 7 ég?m?dgsé’ 1sccune v “““I“

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State

BVEr T8 ~ ol | Jrirrild -rorida | 2o-0% 6269 o izc:::i:c?;ble

dip 35 /8 o) Co;n/try 54 é‘g / JQO oyt )fg A §. Certificate of Slalus'Desired ﬂ $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mh e i e o e o= . . _| Name . s o . v e e
\4I¢6L(? EVS,‘IJGL:’rﬁlNAE/ENUE SUITE 402 Streel;z‘clfr:sf’(;.oo.gJ:Nuénbir/is/l\f:Acceptable)

HIALEAH FL 33012 CSBFGR Bieca e Blod

% ' S A BN TIIEA FL | %% 252/

8.\T'ﬁe above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& obligations of registerad agenté é p
SIGNATURE LY ek s ) 26 g

Signature, typed or ﬁrlnyé nama of regx% agem and title # apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATE
[ Sy

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE O change [ Addition
NAME LUIS, JUANC NAME

STREET ADDRESS | 13120 SW 92 AVE., BLDG. D, #601 STREET ADDRESS

ory-ST-2P - |MIAMI FL 33176-5787 CITY-5T-2P

TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME BIGO, SUSANA A NAME

STREET ADDAESS | 13120 SW 92 AVE,, BLDG. D, #8601 STREET ADDRESS

CITY-5T-21p MIAMI FL 33176-5787 CITY-ST-2IP

TIME £ Delete TITLE [ cChange [ Addition

©ONAME T s R —e ST e e ———mees R NAMES A e " T T s e o T

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

iry-51-71p ’ CITY-ST-ZIP

TILE [ Delete TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CiTY-ST-2IP

TITLE T Delele it {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CiTY-ST-21P CITY-ST-2IP

11, | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ////W/%f" d//zk%?mfz Gps) PBS 3/

SIGNATURE ANB&ﬁWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daly Dayhime Phone

P



