2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000016311 = Secretary of State
1. Entity Name
03-21-2006 90295 047 ****50.00
MAGNETIC LLC
Principal Place of Business Mailing Address
2821 SW 124 CT 2821 SW 124 CT
MIAMI FL 33175 MIAMI FL 33175
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #. elc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI Number Applied For
20 - ‘/9’2 g Goo Not Applicable
ap Couniry Zip Countey 5. Centificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL CAMPO, MARIA A

3710 SW 121 AVE Stieet Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33175

Zip Code

City FL

8. The above named entity subymits 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
the obligations of registered agent.

SIGNATURE
Sugnalure, Iypad of prinled name of regriered agent eng il sppheable {NOTE Rogsiersd Agent signatur regued whon renslobing) DATE
FILE NOW!H! FEE IS $50.00-
Make Check Payable to Fiorida Department of State
A Due By May 1, 2006 .
- MANAGING MEMBERS / MANAGERS 1. ADDITIONS fCHANGES
TITLE MGR [ Delete TME [JChange [ Addition
NAME JORDAN, LAZARC NAME
STRELTADDRESS 12821 SW 124 CT STREEY ADDRESS
cHy-s1-2iP MIAMI FL 33175 CITY-8T-2IP
THLE O Delete TiLE () Change [} Addition
MAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-§3-2iF CITy-8T-21P
we Lo _ . _ [ Delete dme 4 ) [ Change [ Addition
NAME - NAME : Tt T mTm T T 7
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Delete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-S1-2P CITY-ST-ZiP
TME J Deleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-21F
THLE 3 pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
ndicated on this report is lrue and accurate and that my signature shali have the same tegal effect as if made under oath; that t am a managing member of manager of the
limited liahility company or the raceiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03(2f0¢ 18¢- W3 -5r2r

SGNATURE AND w OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENRTATIVE Dt Daytime #hone 4




