2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000060212 Apr 16, 2008 08:00 Al
1. Entity Name S
ecretary of State
MAGUA 1, LLC l'y
Principai Prace of Business Mailing Address
7620 MIAMI VIEW DRIVE PO BOX 415023
T T HIIW |H ||m|”“ I|m ||”‘ ||”’ IIHI IHH ||H| ”"‘ ”l‘l ”"l’ m ‘ll‘
| | |
2. Principai Placo of Business - Mo 2.0 Box # 3, Mailrg Address
Sule. Apt #, el Suite. Apt # et 1st MOORE CR2E083 (10/07)
City & State Ciy & Staie 4. FEI Numser Applied For
20-4881468 Nor Apphcacie
F4l>) Country o Couriry 5. Cericate of Status Desired 0O gei.gg“.:gtional
6. Name and Addreas of Gurrent Registered Agent 7. Name and Addrass of New Registered Agent
Name
NAVARRO, GUALBERTO , - Y -
7620 MIAMI VIEW DR Streat Artdress (PO Box Number is Not Accetraofa)
N. BAY VILLAGE FL 33141
City FL Zip Code

8. The above narmed entily submits 1nis staternen: for the purpose of changing iis regisierad office or regretered agent. or poth, in the State of Flonda. | am famibar with, and accept
the obiigations of registerad agoent

SIGNATURE
i anlrd RCEH D1 O OH AT GEg Serd el el e ugo Sacky iNGTE R2is10rgi A 00t 5 0 abure 120505 A0 NS atng DATE
9 MANAGING MEMBERS iMANAGERS 10, ADDITIONS / CHANGES
TITLE P [ Delsie TE [JChange  [] Aodit:en
NAME NAVARRO, GUALBERTO NAME UOOOoAanna?y
SISEETADDRESS | 7620 MIAMI VIEW DR STHEET ALDRESS 04290820021 ~006 1337
Ciry-gT-2IP N. BAY VILLAGE FL 33141 CITY-57-ZP
TME 3 Delee TilLE O thangs ) Addition
HAME RARE
STHEET ADDAESS STREET ALDFESS
CiTY-5T- 28 CITy-81 2P
hilLE [] Detete MiLE O chenge [T Adadtion
NAME HAVE
STREET ADDAESS ’ STREET ADDRESS
CATY-ST-7iP CITY-55-2P
TITLE [ Delete TITLE Ol change [ Additen
HAME HAML
STREET ADDAESS SIREET SCORESS
QITY-8T-71F CITY-37- 2P
TTiE [ Delete TILE CJ Change [ Aarditon
HAE NAME
STAEET ADOAESS STREET ADORESS
CITY-5T-21P CHY-37- 20
TE O celete TE ] Change [T Additisn
NAME NAME
STHEET ADDRESS STREET &GDRESS
CITY-ST. 2P CITY-57-2:F

11, | heeby cartdy tha! e oformation supplied wikn s fiing does not quanty for the sxemptionsg contgined in Sechon 119, Florida Sawtes | turthisr certily that the nlormarion
indicated on (his repest is frue 20 accurats and thar iy signature shall have the $ams legal eftect as if made under valt: thal | am a managing mernber or manager of the
limiled hability company or the recever Or truslee empoweres tn execule this report as required by Chaprer 608, Florida Slatuies.

SIGNATURE: __ /270 /7D 2 forrry - L//’ ?’/J ¢

SIGNATURE ANR'TYREE DR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Dayter s Prc »




