2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

DOCUMENT # L05000060257
i Eniy ame Secretary of State
-03- 048 ****50.00
MAGUA I, LLC 05-03-2007 90260
Principal Place of Business Mailing Address
7620 MIAMI VIEW DRIVE 7620 MIAMI VIEW DRIVE
e T “llimll“ Ilm INN "m ||”|||”‘ ||”| |HH ||“| “II. |“H m“‘ N ‘Il‘
2. Principal Place ol Business - No P.O. Box # M ddress ) )
-0 - ) bo 23
Suite. ApL #. etc. Suile. Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Slate bity & Slaie 4. FEI Number Appliea For
%-ﬂ 5&’”4 %Z - 20-4881640 Nol Applicabie
Zip Connlry 7 Zi?)'— Counlry - . 35_00 Additicnal
) , 3 j / (.{ / /7 / ‘9;1)2’—/—) = 5. Corlilicate of Status Deosired 1 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Namo

T NAVARROQ, GUALBERTO A
" 7620 MIAMI VIEW DR

Streel Address (P.O. Box Numbeor is Nol Acceplable)

.~ NORTH BAY VILLAGE FL 33141

Cily FL Zip Code

8. Theabove named entily submils this slatement for the purpose of changing ils registered ofiice or registarad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligalions ol registored agent.

SIGNATURE
Smnfture, lyned or nnnled nare of ragstered Aqent Znd Sl d Appleavle, {NOIL Fegsierzu Agenl signatire recgired whun reweslaleng) CATE
FILE NOW!1l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mit =] O pelete Tl ] change [ Addilien
NAMI NAVARRQ, GUALBERTO NAME
SIRTAMSS | 7620 MIAMI VIEW DR STRELT ADDRLSS
CITY $1-41p NORTH BAY VILLAGE FL 33141 CIy s1.21P
e S O Delete T {J change [ Addilion
NAME NAVARRO, MARIA M NARE
SIRHETADDIESS | 7620 MIAMI VIEW DR SIRETT ADDRE SY
CIY 8Tap NORTH BAY VILLAGE FL 33141 § o Cily ST 2P o
Tl 7 Delete e [ Change [ Addition
MARY NAME
SIREED ADDRESS SIRCTT ADDRE 88
Cly s1-21P cly st e
it 3 Delete e Tl Change [ Addilion
NAMI NAME
SIRELTADDRI S$ SIRHLTADDRESS
CIyY s1ar CHY-S1 /P
1 ] Delete It [ Change "] Addilion
NAML NAMI
SIRIFT ADOPE S8 SIRELT ADDRE S5
Ciy 8171 CITY ST 2P
e 1 pelete T [ change (7] Additioa
NAMI ’ NAML
STREET ADDRE 55 STRELT ADDHE S8
CITY &I-MP CHY 81 2P

11. | hereby certify that the informalion supplicd with this filing does not qualily for Ihe exemplions contained in Section 119, Florida Statutes. | furlher cartify that the informalion
indicaled on this report is lrue and accurate and thal my signature shall have the same legat elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacule lhis reporl as required by Chapler 608, Florida Slatules.

SIGNATURE: /)7/ oS ) 2/2/,/9 7

SIGNATURE ANﬂl/TYPEV,OR I?NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE ald Jrepwrer Pl Y
t

A N ., W o & R/ A T e |




