2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

DOCUMENT # L05000004447

1. Entity Name

MAGIC GROUP, LLC

Principal Place of Busingss

223 EAST FLAGLER STREET, SUITE 601
MIAME FL 33131

Mailing Address

223 EAST FLAGLER STREET, SUITE 601
MIAML FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc

Suite, Apt. #, elc.

FILED

Jul 17, 2006 8:00 am
Secretary of State

07-17-2006 90043 008 ****50.00

AR

07112006 Chg-LLC CR2EQ083 (11/05)
[ City & State City & State 4, FE| Number Apalied For
210 MZ«S 2’? (/ Z—g Not Appiicable
Zi Count Zi Court e
P il ® oy 5. Cedilicale of Status Desired 1 $5.00 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

CEUVAS, ANDREW ESQ
CUEVAS & ORTIZ, P A.
536'BILTMORE WAY
CORAL GABLES, FL 33134

i

Mame

Street Address (P.O. Box Number 15 Not Acceptabie)

City

FL | Zip Cude

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boik, in the State of Fiorida. | arm famifiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signazure, typed or printed rame of registered ageni - titie if applicable,

(NQTE: Registerad Agert signature reouired when reinsiating) DATE

Filing Fee is $50.00
Due by September 6; 2006
T

e

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES '
JINLE M_GRM 7 Delate ME ] Cnange [ Accition 1
NAMZ BAGUEAR, SUSANA NANE !
STREET ADDRESS | 223 EAST FLAGLER STREET, SUITE 601 STREET ADDRESS .
CITY-§T-21P MIAMI, FL 33131 CIvY-31-2IP !
THLE MGRM 3 belate TME [ Crange [ Addition
NAME POMBO, ALEJANDRA NAKE
STRECET ADDRESS | 223 EAST FLAGLER STREET, SUITE 601 STREET ADDRESS
CITY-ST-21P MIAME, FL 33131 CHTY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
HAME HALE
STREET ADDRESS STRFET ADORESS
CITY-ST-ZiP CITy-51-2iF
TILE [ Detete TILE ] Crange £ Adéition |
NAME HAME i
STAEET ADDRESS STREET ANDRESS |
CiTY-ST-2IF CITY-5T-2P
THE [ Delete TITLE CJchange 3 Adition
NAME NAKE
STREET ADDRESS STREET AQDRESS

| Crv-st-zp LT -51-218
s [ belete Tme [ cnance [] Aaditicn
NAME NAHE X
STREET ADDRESS STF.ET ADORESS !
TITY-57-21P CIE.-81-21P

11, | hereby certity that the information supplied

limited liability cornpany of the receiver or i

SIGNATURE: X

this filing does not
indicated on this report is true and accurate gngd that my signature s
e empowered (o

alify for the emmptnons contained in Chapter 119, Flonda Statutes. | further certify the! ine infermakon
il have the sarre e gal effect as if made under oath; #at | am & maneging member or managear of the
ute this report 25 required by Chapter 608, Flarida Statates.

Daytime Phane #

Susava V. Baguee i 0}/0/06 &5-575701{

SIGNATURE AND TYPED DRFRINTED NAME/)W MEMBER, MANAGER, OR AUTHORIZED REPRESEVYATWE Dotz




