FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000079086 03-14-2008 90200 039 ***138.75

1. Entity Name

MAGNOLIA OCEAN LLC

" pyuvizvvw

Principal Place cf Business Mailing Addrass

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

S T G T IR BRI
Suite, Apt. #, etc. Suite, Apt. #, stc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2(-2287959 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gi.gg;a?:;umal

6. Name and Address of Current Registerad Agant “7. Name and ‘Addriéss of New Registered Agent

Name

SANCHEZ, MILAGROS A PE o5 SANTDS, OL&aA 250

1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131 / 1200 el AVENJUC

| Y MiAMy FL | *%53,

8. The above named entity sybmits skatem or thg purpose of changing its registered office or ragistered agent, or delh, in the State of Florida. | am familiar with, and ac'cept

the obligations of register gear|
; ‘ 3]s /o8

SIGNATURE
o Signature, typed or prYed raihe dregistered agenl and title if appicable. {NOTE: Regisiered Agent signatura requiied when réinstating} T pate
_FILE NOW!! FEE IS $1£8.75 Make check payable to.
After May 1, 2008 Fee will bé $538.75 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TILE MGRP O Detete TILE M 6'_9- ™ change  [J Addition
NAME DEFORTUNA, EDGARDO A. NAME DETORTUNA | £DGARDO E
SIREET ADDRESS | 1300 BRICKELL AVE. sineeT aptress | | OO BRACKELL AVE N U
Cy-sT-2P | MIAMI, FL 33131 av-stze | MUAMLE S P 33130
TITLE O vetere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7iP oITY-ST.21P
TTHE 1 velets TILE [ Change [ Adciilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TILE O Delete TIFLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE ™ Delete TITLE [ Change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
THLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST-71P

indicated on this report is true and agyrate al al my signature shall have the sama legal effect as it made under cath; that | am a managing membsar or manager of the
limited liability company o eceivbr i truflee empower@o axacule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Qoeut 3/5:/98 (305)3S1- 1000

SIGNATURE AND TYPED OR PR!N\ED HAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone #

11. | hereby certify that the information suppliad with this liling dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

\




