FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am

ANNUAL REPORT

Secretary of State

PSHWCNELQAENT # 105000039732 05-02-2006 90042 048 ****50.00
MALAGA INVESTMENTS, LLC
Principal Place of Business Mailing Adgress - -
211 E. INTL. SPEEDWAY BLYD., SUITE 101 211 E. INTL. SPEEDWAY BLVD., SUITE 101
DAYTONA BEACH, FL 3218 DAYTONA BEACH, FL 3218
R S DA AR
Suite, Apt. #, ete. Sulte. Apt. #. etc. 02152006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
30 ~ Q—jq’ 5 30—0 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired a sese.ggq :;E:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMON, URSULA

211 E. INTL. SPEEDWAY BLVD., SUITE 101
DAYTONA BEACH, FL 3218

Strast Address {P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing #s registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent ana litle it appicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to .‘J
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIE 0 Delete TME MnGro A (] Change &Addition
NAME NAME relix Amon Slud
. v
STREET ADDRESS smeETaooRess | b | . Twdetwatiowal Sparduway
cy-5T-2° or-stze | Dagdous Pesch . £ 3210%
T
e O Delete e Mol (I crange  dHAcditon
NAME NAME Unselo. Amon id
: %3
STREET ADDRESS STREET ADDRESS | {1 & , T domational San_d_ e A
city-ST-2 CITY-ST-21P Davdonc. BeaCh 1 321§
T [ Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-ZIP GITY-ST-71P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 1P
TILE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
iTY-S1-28 CITY-ST-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empoweredflo execute this report as required by Chapter 608, Florida Statutes.

L4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRLZED REPRESENTATIVE

Date Deytime Phonoe




