2006 LIMITED LIABILITY COMPANY Jun 06?}%(?6D800 am

ANN-UAL REPORT (AR) ' 4

DOCUMENT # Lo5000060257 Secretary of State
1. Entty Name 04-24-2006 90065 002 ****50.00
MAGUA I, LLC
Principal Ptace ol Business Mailing Address
7620 MIAML VIEW DRIVE 7620 MIAMI VIEW DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 mmﬂ ul Ilm ml II“] mﬂ IIHI IIHI Iﬂﬁ Ilnl nm Im' ’""‘ H l"l
2. Principal Place of Business 3. Mailling Addsess

Suite, Apl. ¥, ete. Suile. Apt. #, etc. 151 MOORE CR2E083 (10/05)

City & State City & Siate 4. FE| Number Applied For

204881640 Nt Applicabie
Zip Country Zip Country 5, Certificate ot Staus Desired a fe‘z‘ggqa?i““”a'
6. Name and Address of Current Registered Agent 7. Name gnd Addreas of New Registered Agent
Neme  GUALBERTO A. NAVARRQ
gﬂ gl%g&gggE#ENgLVD SUITE 107 Siraet Addrass (P.O. Box Number is Nat Accepiable)

BOCA RATON FL 33431
L 7620 Miami View Dr.

T “Y  No. Bay Village FL Ié’ﬁ?i

8. The above narmed entity submits I Stalement lor Ihe purpose of changing its regisiered offica or regisiered agent, or both, in the Slate of Florida. | am familiar with, and coepl
the obligations of registered agent,

SIGNATURE
o, lYPHO O arniech nmne of AQUT 1N e {NDTE Ms-vuu Agenl poiiuy reguared atun lm.‘u:\q) DAIE
... FILENOWN! FEE IS §50:00 © .
" Make Check Paya!:!e 10; Florida Departmenl of State
S Due'By May 1, 2006 R
v. MANAGING MEMBERS ] MANAGERS 0. - ADDITIONS /CHANGES
TIFLE . ‘
mi | -PRESIDENT - . O et o O e T Adsion
swmietanpress |  GUALBERTO NAVARRO STRECT ADDRESS
CTY. ST 2P 7620 Mdami View.Dr.. . % 58t Y5117
e No. Bay Village, FL3314 l 7 belete Tne O cnange  [3 Aadition
HAME HAME
STAEET ANDAFSS STREEY ADDRESS
Giry-s5-ae CiTy-55-2P
e SECRETARY L peie e 3 Crange - [ diton
smeeraponess | LARTA M * NAV@RO STRELT ADDRESS
CY-51. 20 7620 Miami View Dr. _ CTY- <129
e Noy Bdy VilTage,;, FL33T4107 pees e (Jchange 3 Addiion
NAME NAME
STRECY ADDRESS ’ STREET ADDRESS
Ciry-S1-2P CITY-ST-7IP
T ] peters TITLE O crange [J Adsition
NAME HNAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2iP CITY- ST-2IP
g O petee e O Cnange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
Ciry-S1- 7P CIy-S81-2p

¥1. | hergby cerlily that the intormation supplied with Ihis filing does nol quaiity tor the exemptions ¢ontained in Scetion 119, Fiorida Stautes. | funther certity (hat the information
indicaied on this report 35 rue and accurale and that my signatute shall have the same legal elfect as if made under oath; thal + am a managing member or manager ol (he
limileg hability comnany of the receiver of tiustee empowered 1o exacuts this report as requiteg by Chapter 608, Florida Statules.

SIGNATURE: )"7 S 7= ({/’3/47‘ /91_;2:7)

SIGNATURE AN‘S WFEVOH PRINTED NAME OF SICMNG MANAGING MEMBER, WAMAGER, OR AUTHORIZEC HEPNEBEN'Y‘TWE Dxe Dayiane H




