2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # Loaoooo42521

1. Entity Name
MAGENTA, LL.C,

_9’

Principal Place of Business

18793 BISCAYNE BLVYD
AVENUE FL 33180 -

Mailing Address

18793 BISCAYNE BLVD
AVENUE FL 33180

2. Principal Place of Business___

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apt #, etc,

I

FILED
Apr 01, 2005 08:00 AM
Secretary of State

I

N

I

M

- 1st MCORE CR2EC83 {10/04)
City & State _ - Cily & State 4. FEI Number Applied For’
20‘0466259 Not App!icable
aip Country Zip Country §. Cerntificate of Status Desired [ $5'00 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name ) N
LUIS, JUAN C .
18793 BISCAYNE BLYD Street Address [P.O. Box Number is Not Acceplable)
AVENTURA FL 33180 —
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changmg its reg;stered office or reglstered agent, or bath, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Sgnalule, iyped of pnma nams of ragistarad agant arl"fﬁﬁﬁ apphcabla (N"STE Haglslalad Agenl swgnalu o raquitgs when remstaling) DATE
— - - — = ,
FI‘LE NOWFEI FEE I'S $50.00
hiake Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ML MGRM N - C1 pelets’ mE ' [ Change 17 Additfon
NAME LUIS, JUAN C Hat UDO0ESET
SIREET ADDAESS [ 13120 SW 92 AVE., BLDG. D, #601 STAEET ADIRESS (401 /05-g0036-021 55643
ClTy. sT-2F MIAMI FL 33176-5787 CITY-ST-2P
Lt MGRM T T Delete e [ Changs [ Adsition
NAME BIGO, SUSANA A o MAME
STREETADDRCSE | 13120 SW 92 AVE., BLDG. D, #6801 STRELT ADORESS
UTY-§7-20 MIAMI FL. 33176-5787 CITY-5T-2P
fif1a o B Cloeete @ miec O change [ Additlon
NAME H Nk
STREET ADDRESS SIREETADDRESS . P
ClTy. 8T-2IP CITY-S1-2IP
TILE - CT telete = ne [Jchange [ Addition
NAME 1 NANE
STREET ADDRESS STREET ADORESS
Cily-§1-2p CITY.S1-2P
I o ) LT Delete me OJ Change [ Addiion
NAME NANE
SYRFFT ADDRESS SIREET ADDRESS
CITY- ST-ZiP CITY-ST-2P
™ - O pelete~ § s [ Change [ Addition
NAME NAME
STRELT ADDRESS >TREET ADORESS
Cly-S1-2P N CITY-S1-2P

11. | hereby certify that the informagion supplle-
indicated on this report is true gnd accural
limited liability company or the Fecsiver or

SIGNATURE:

this filing does not qualify for the exemption stated in Saction 119 O7{3)(1, Florida Statutes. [ further certify that the information
at my signature shall have the sams laga! effect as if made under oath, that [ am a managing member or manager of the
powered to execute this repont as requited by Chapter 608, Florida Statutes

Togqu C Lns

SIGNATURE AND TYF{@BDIETE? NAME OF SIGNING MANAGING MEMEER, MANAGER, ORl AGTHORIZED REPRESENTATIVE

:j;/a%f}"

Pata

Daytme Phone #




