2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

Y

DOCUMENT # 105000004447

1. Entity Nama

MAGIC GROUP, LLC

(03-10-2008 90336 013 ***138.75

Principal Place of Business

3071 NW 107 AVE
MIAMI, FL 33172

Matling Address

3071 NW 107 AVE
MIAMI, FL 33172

60013505

. .

2. Principal Place ol Business - Mo P.O. Box #

1550 NW 108 AVENUE

3. Mailing Address
1550 NW 108 AVENUE

N AR

Suite, Apl. #. atc. “Suile, Apl. #, elc.

T Cha LLC

03052008 CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA. MIAMI, FLORIDA. 20-2327423 Not Applicable
Zip Country Zin Country . . $5.00 Additienal
33172 USA 33172 USA 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAGUEAR, SUSANA

1165 BRICKEL BAY #1206

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

MIAMI, FL 33131

City Zip Coda

FL |

8. Tha above named entity submils this statement for the purpose of changing its registered
the obligations ol registarad agent

SIGNATURE

office or registerad agent, or both, in the State of Forida. | am famitiar with, and accept

ture, Typed o pninted name of fegistered agent and hile 1f 2pphcanle.

(NOTE- Registered Agent supiaiure requved when reinsatng)

DATE

FILE NOWIIl FEE IS $138.7%
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM T Dalate TITLE IcChange  _J Adgition
NAME BAGUEAR, SUSANA HAME

SIREET ABDRESS | 1155 BRICKEL BAY DR #1206 STREET ADDSESS

CITY-S1-71P MIAMI. FL 33131 ClIY-ST-7P

TITLE MGRM 1 Delete THLE 1Change ] Addition
HAME POMBO, ALEJANDRA NAME

SIREET ADDRESS | 1155 BRICKEL BAY DR #1206 STREET ADDRESS

cily-SI-21p MIAMI, FL 33134 CITY-SL 2P

THiLE 1 peles: Tne T Change ] Anditian
NAME NAME

SIREE] ADDRESS SIREET ALDRESS

CIfY-§1-2Ip CiTY-ST-71P

THLE “ Delere 1MLE “IcChange ] Addition
HAME NAME

STREET ADDAESS STREET ADORESS -

CIY-5T-7IP Cirv-sr-21p N i e _ . e~

TilLE 1 Delets TITLE TIChange ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CllY-Si-21e

TILE T Delete HITLE JChange T Acdilicn
NAME NAME

STREET ADDRESS SIREET ADDAESS

CiTy -St-2IP Ciy-s1-712

11. i hereby cerlily that the information supplisd with this hllng does not'qualify je
indicated on this report is true and accurate 7
“limited liability company or the receiver or

SIGNATURE:

e exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is repor as requirec by Chaptar 608, Florida Statutes

03/05/ 7 (305)593-701

SIGNATUMD OR PRINTE}‘AME OF SIGNwG'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—¥

Dale Dayhma Phane #

o ———

_



