2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 03, 2007 8:00 am
DOCUMENT # Los000060212 ' Secretary of State

1. Enlily Name
05-03-2007 90260 046 ****50.00
MAGUA 1, LLC

Principal Place of Businass Mailing Address

7620 MiAM! VIEW DRIVE 7620 MIAMI VIEW DRIVE

RS B TG

2, Principal Place of Business - No P.O. Box # Waihng Adgdress / & 3
12 fber 4 | o2

Suite, AplL. #, elc. " Suile, Apl. #, cle. 15t MOORE CR2E0B3 (10/06)

City & Stale Cily & Stale 4. FEI Number Applied For |
A S Lty % 05 A s 20-4881468 Not Applicable

Zip Country Zip - Country $5_00 Additional

3,3 / ‘{/ ﬁ(-- 4/ / ﬂg 06 5. Corlilicate of Status Desired O Foe Required
, 7.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$€2VOAP\F;:10M IG\HQIM'IBEETO Street Address (P.0O. Box Number is Not Acceptable)
N. BAY VILLAGE FL 33141

S

b : City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am lamiliar wilh, and accepl
the cbligalions of registered agent

SIGNATURE:

. S»qnet_u:e‘ typed of primad nane of regslersd agent and i | applicacla. INOTE: Hegmtersd Agent Sgnaturg requeed whern reinstaling} [DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE P ] Delete TILE ] Ghange [ Addition
AN NAVARRO, GUALBERTO NAMI
SIRFLTADDRESS | 7620 MIAMI VIEW DR STRELTADDRESS
CHY ST 2IP N. BAY VILLAGE FL 33141 CIY S 7P
it ] Deiete (11 (J change [ Addition
NAMF NAME
SIRLLT ADDRISS S [ ADDRESS
CIY s1-21P CITY SI-7IP
nitt [ Delete 1L [ Change ] Addition
NAME NAMI
SIREE] ADDRESS SIRLLI ADDPESS
CIrY $121P CITY-81 7IP
i [ Detete IHLE ] Change ] Addition
NAMI NAMI
SIRH | ADDRESS STREL | ADDPESS
chy st oap CY S AP
T 1 Delete Lt [ change (] Addition
NAME NAME
SIREE | ADDRESS SIRLE ] ADDRESS
GIY-51 2P CIY 81 4P
e [ pelete 1 ] Change [ Addition
NAME NAML.
SIREET ADDRESS SIRLET ADDRLSS
CIY 51-2P CHY 121

11. | heraby cerlify thal the inlormation supplied with this filing dees nol qualify for Ine exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report is Irue and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am a managing momber or manager of tho
limited liability company or the receiver o lrustee empowered to execule this report as required by Chapler 608, Florida Slatules.

AAsa ,(_/a—./p A .
SIGNATURE: 47%7 e 0 S B [CL{C&&’W@VJ 5/5{!47 ?

SIGNATURE AND PPED 8R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGE{}. OR AUTHORIZED nEPnEssyfA;ME

Dayume Prome 4

I



