FILED
200 Y ANNUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # L04000093377 ecretary of State
1. Entity Name _10. 35 o4 3K oK
MAGNA-BON II, LLC 04-19-2006 90020 017 50.00
Principal Place of Business Mailing Address
2421 SOUTHWEST 127TH AVENUE 2421 SOUTHWEST 127TH AVENUE -
DAVIE, FL 33325 DAVIE, FL 33325
S v O
Suite, Apt. #. etc. Suite, Apt. #. etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2136021 Not Applicable
Zie Couniry Ze Country 5. Contificate of Status Desired [ E:-ggqgﬂﬁ""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIELE, FRANK
2421 SOUTHWEST 127TH AVENUE Straet Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL Zip Code

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

SIGNATURE
, typed or printed name of registored agent and titie if {NOTE: Rogrstared Agend signature required when rematating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 ' Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ABDITIONS /CHANGES vt
TME MGRM O Delete TME O Cipaes » (] Addition
NAME MIELE, FRANK NAME
STREET ADDAESS | 2421 SOUTHWEST 127TH AVENUE STREET ADORESS
CITY-ST- 2P DAVIE, FL 33325 CITY-ST-2P
TmEe [T Detete TME . [ cChange [ Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TMLE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-79
TMLE ] Detete TME i Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE 1 Dolete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CIY-ST-2P CY-S7-2p
TITLE {7 peletn TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-$T-29

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport Is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: —% ’//, 7 /o L. 559 275133}

TURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Deytime Phone #




