cht 2744

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064676

1. Entily Name

MAGDALINA DRIVE, LLC - -

Principal Place of Business

1426 W. 4TH STREET _
BROOKLYN, NY 11024 _-

Mailing Address

1426 W. 4TH STREET

BROOKLYN, NY 11024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90174 038 ****50.00

K EARTR AR

01052005 Chg-LLC CR2ED83 (10/03)
City & State City & State ] 4. FEI Number Applied For
- AI-1ooG2Lr v - Not Applicable
- ; | .
. Zip _Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
. Fee Required
- -6. Nams and Address of Current Registarod Agent _ 7. Name and Address of New Registered Agent -
Name

WILSON, MICHAEL M
18501 MURDOCK CIRCLE, SUITE 101
PORT CHARLOTTE, FL 33948

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of cnanglng its registered office or reglswred agenl of both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registared agant and title If spplicable,

' (NOTE: Registerad Agent signature required ‘when reinglating)

bt LN

Fillng Fee is $50.00 : o
" Due by May 1; 2005 e

9. . ] . MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJ’CHANGES

TITLE MGRM ) O pelete TME [ change [ Addition
NAME MOISEENKO, IGOR NAME

STREET ADORESS | 1426 W. 4TH STREET STREET ADDRESS

CITY-ST-ZIP BROOKLYN, NY 11024 Cry-st-zip

une O Delete TILE [J Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-7IP CITY-3T-2P

TILE [ oelete TME O Change (3 Addition
wve | - : ' NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE O oelete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2P CITY-ST-2P

TITLE O pelete TILE O charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P cIry- T-21p

TLE [ palete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 1P CITY-ST-21p

11. I hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 16 execute this report as requised by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Fhona &




