2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

o 1
DOCUMENT # L05000080316 Apr 25,2007 08:00 Al
1. Enlity Namo f
MAGUA il LLC Secretary of State
Principal Place of Businass Mailing Address
7620 MIAMI VIEW DRIVE 7620 MIAMI VIEW DRIVE
o e R
2. Principal Placo of Businoss - No P.C. Box # 3. Malng Addrcss ‘
Suite, Apl. #, elc. Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Appliod For
20-4882187 Nol Applicable
dip Counlry Zip Couniry 5. Certificale oi Slatus Desited (| gese'ggll‘:?ﬁé"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
NAVARRO, GUALBERTO A -
7620 MIAMI VIEW DRIVE Slroct Address (P.O. Box Number is Noi Acceplable)
N BAY VILLAGE FL 33141
City FL Zip Code

8. Tho above named entity submits this statement for tho purpose of changing its registered office or regislored agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of segislered agent.

SIGNATURE

Sgnatuze, lysed or prnled name of regslersd agunt and Lt d applcable. (NOTE: Registered Agenl sgnatura recusad when rensianng) OATE
FILE NOW!!!I" FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e M [ Dealete e O Cnange [ Addilion
NAML NAVARRO, GUALBERTO NAME UDCO00723275
_SIRELTADDALSS | 7620 MIAMI VIEW DR .., ... . ] e STREFTADORLSS 05 TR0 700024004 50, N
CHY-81-0p N BAY VILLAGE FL 33141 TCIY-s1-ap T ST T e -_— =

T M [ palete T Ochange [ adgition
NAME NAVARRDO, MARIA M NANE

SIRLITADDRESS | 7620 MIAMI VIEW DR SIRFET ADDRLSS

CNY-51-1f N BAY VILLAGE FL 33141 i CITY-S1-21P :
i 1 Detole l TLe (] Change ] Addilion
NAMI NAMT

SIMET ADIDHI 88 SIRCETADDI $%

CIry-sl1-41r CITY-8I-71F

g - O Delete TILE [l change  [C] Admilion
NAML. . NAME

SIRLYY ADDRE S8 STREETADDRESS -

CHY-S1- 2P CITY-ST-2IP

A [ Detcle TITLE Ol Change  [22] Acdition
NAMI NAMIE

SIMET ADDRESS SIREET ADBRESS

CIY-81- 28 CITY-S[-ZiP

Ty [ Delete TITLE [ change ] Addition
NAMI NAMF

SIRLET ADDRESS SIRLET ADDRSS

CIY-S1- /1P CITY-81-2IP

11. | horoby certify that the informatien suppled wilh Lhis filing does nol qualify for the oxemptions conlained in Section 119, Florida Slatutes | furlher corlify thal Lhe infermalion
indicated on this reporl is lruo and accurate and Ihal my signature shall have the same legal effect as il made under oath; thal | am a managing membar or manager of tha
limiled lighility company or the receiver or trusice empowered to execule this report as required by Chapler 608, Flarida Stalulas

SIGNATURE: 97 2 o / See. o, ) ?/ 2/ fo 2

SIGNATUAE m(o’rvpyfon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRgéErp(mE Daylme Prone #




