2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L.04000068002

1. Entity Name

MAGNUM COMMERCIAL REAL ESTATE LLC

ecretary of State

04-25-2005 90095 010 ****50.00

Principal Place of Business

4960 S.W. 72ND AVENUE, SUITE 201
MIAMI, FL 33155

Mailing Address

4960 S.W. 72ND AVENUE, SUITE 201

MIAMI, FL 33155

20045141

2. Principal Place of Business

3. Malling Address

AT NAMTAN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. 01052005 Chg-LLC CR2E083 (10/03)
City & State N City & State 4. FEt Number /' LSB Applied For
/ B Not Applicabla
Zip Country Zip Country " ) $5.00 Additional
) 5. Conif f . onal
i . R o s - o Cartificate of Status Desired I:I Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent = — ] e
! Name

GUILLEN; CELIA
4960 S.W. 72ND AVENUE, SUITE 20
MIAMI, FL. 33155 i

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

City

Zip Code

FL |

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registared agent. -

IS

- Tl oLy ' Lo e T 1
SIGNATURE o " P PR . L A Aed g e
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
; v -
Filing Fee is $50.00 . Make check payable to .

3 . Dueby.May 1,2005_ e L s Florida Department of State )
9z MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

mL"Ec MGRM [ Delets TLE [Jchange [ Addition
NAME _ MORENO, ALBERT NAME

STREET ADDRESS .| 4960 S.W. 72ND AVENUE, SUITE 201 STREET ADDRESS -

cmy-sT-zP <[ MIAML, FL 33155 CITY-ST-2IP

e MGR [ Detete THLE [ Change [ Addition
NAME | GUILLEN, JOSE NAME

STREET ADDRESS § 4960 S.W. T2ND AVENUE, SUITE 201 STREET ADDRESS

CITY-57-2IF MIAMI, FL 33155 CITY-ST- TP
_TME_- || MGRM __ o O oelete _TmE Ichange [ Addition
NAME GUILLEN, CELIA T - L - o

STREET ADDRESS { 4960 5. W. 72ND AVENUE, SUITE 201 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33155 CITY-ST-2P

TILE [ pelete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - B

CITY-$T- 2P CiTY-ST-2P #

TITLE [T Delete TMEe [ Change [ Addition
NAME T NAME

STREET ADDRESS | . : STREET ADDRESS - . e ) = L
CITY-§T-2P o T pomystze - e - - - e e
e A Y O Delete TITLE )i we ez 1 Change [ Addition
NAME ’ . NAME e ..__.5-._.'.2_,,';‘::" .
STREET ADDRESS . L STREET ADDRESS

CITY-ST: 2P, - VL U Ty -ST-mP. vl LT T T ST T e e

11, | hereby cerify that the information supph
" indicated on this report is true and ac
limited liability company or the receivér or Ar

SIGNATURE:

tee empgered

with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ratg and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Ui

SIGNATURE AND TYPED OR'QRIMTED

AME OF WNINE MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

I pawe Daylima Phone 4




