i
2006 LIMITED-LIABILITY COMPANY

ANNUAL REPORT (AR) ; FILED

DOCUMENT # L03000042521 Apr 24,2006 08:00 AN
1. Entty Name Secretary of State
MAGENTA, L.1.C.
Principal Fiace of Business - . ﬁéilz’ng Address i
18793 BISCAYNE BLVD 18783 BISCAYNE BLVD
o e )l“]il]] [u m“ m “m “m Ilm l‘m ‘m‘ um !ﬁﬂ ﬁm ﬂnll lﬂ [“i
2. Pringipal Place of Business 3. Maling Address S o
Suite, Apt. &, eic. Suita, Aot #, ete, . 15t MCORE CR2EO0S3 (10/05)
City & State ' ' City & Stale o o 4. FE! Number Apglied For
20-0466269 Not Applicable
Zip Countr Z Couniry . . i
ounin P oun 5. Certificate of Stalus Desred O I§ese ggq gfeci;uenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name )
%g.lrsg’éjggréf\(NE BLVD Street Address (P Q. Box Murnber 1s Not Acceptable) -
AVENTURA FL 33180 —
City F L Zip Code

2. The sbove named entily submits tris statement fof Ihe purpose of changing its registered ofice of regitered agent, of both, in the Stale of Morida. | am familiar with, and accept
the cbligetions of registered agent.

SIGNATURE _ :
Sageatiie, hyped or prailed name of regsterad agent and Yile ¥ acplicublr (MOTE Ruogisteied Agent sigrrture required when relnstaing) FATE
- R AR T L T e T R T R W e T P N = -
FILE NOW!!} FEE IS $50.00 ’
- Make Check Payable to Florida Department of State’
Due By May 1, 2008
9. | MANAGING MEMBERS ! MANAGERS 10, ) T ADDITIONS FCHANGES )
e MGRM T oslete f ' Ocoange [ Adat
NARME LUIS, JUANC NAME
STALET ADDRESS {13120 SW 82 AVE., BLDG. D, #€01 STRECT ADGRESS UOO000521008
CTv-S12P | MIAME FL 33176-5787 ety 572 {5/0B/0E-80821-025 50.00
TiLE MGRM O oelete A3 Cchange 3 Ado
NAME BIGC, SUSANA A RAME
STREETADDRESS 113120 SW 92 AVE., BLDG. D, #8601 STREET ADORESS ) ,
CTST-ZR (MIAMI FL 331758-5787 § cvsrap
LE 1 Delete i | [ichamge  [JAdss
NAME NAME
STREET ADDRESS STREET ADDRESS . -
GITY-5T-21P L 7 _ #;"Y'Sr'zlp ‘ o
e 5 Delete piiy TJchange  Jasm
NAME NAME
SIREFT ABORFSS STRLET ADDAESS
CITY-ST- 7P ’ GITY-5T- 2P
TRE ) 7 Detete f e O crange [ adsi
HENE NAME
STREET ADSRESS SIREET ADDRESS
CRY -57-7P eIty 8- ap
TITLE {3 Detete g Clohange 7 Avidse
HAME NANE
STREET ADDRESS STREET AUDRESS
mY-STIP | l\ A CIN-ST-2P |

11. | bareby certily that the information supplu
indicated on this report s true and acoutat]

limited fiabiity company of the recel

with tig Jiilhg does not gualily for the exempiions containad in Section 118, Floridz Statutes [ Rurther certify that the infonnéﬁcr'-
wered o execule this repart as required by Chagier 608, Florida Statules

[{ signature shall have the same legai effecl as if made under oath, that | am a managing member or manager of ir:

£
SIGNATURE: Jran Lus @, ek 2

IGMATURE AND TYPED OR PRINTED E OF SIGRING MANARING MEMBER. MANAGER, OR AUTHGF“ZE:B REPRESENTATIVE ) ol aylime Prone #




