2008 LIMITED LIABILITY COMPANY

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

DOCWMENT # L05000060325 Apr 16, 2008 08:00 A
o Secretary of State
MAGUA HOLDINGS, LLC y
Princizal Piace of Busnass Mailng Address
7620 MIAMI VIEW DRIVE PO BOX 416023 :
T e ”"Hl” |‘| Ilml“” ||m||”‘ |Im II»I IW II'““NI J}"} I“m ‘“ ‘ll’
2. Principai Place of Business - Mo P.O. Bux # 3. Mail~g Address

Suite, Apt. #. ele Suie. Apt. #, elo. 18t MOORE CH2EC83 {10/07)

City & State Ciy & State 4. FEI Numoer Applied For

20-3063520 Not Applicacie
> — - )
Zin Country 7ip Courtry §. Certhcate o Siatus Des ed 0 g;.gglﬁ:ﬁ;nonai
E. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

;Jé%AﬁﬁA% IGVLfé\l/"VB[E)ETO Street Address (P.O Box Number is Not Acceniaple)

MIAMI BEACH FL 33141

City FL Zip Code

B. The above named entity suberits 15 statement for the purpose of changing iis registered office or registered agent. or poth ir the State of Flanda. | am familiar with. angt accept
lhe obligations of registered agenl.

SIGMATLIRE
i1 AL Rl DrGH AT G IR Al GGINL 90T L Fupf isacio . (ROSTE RiniElorad Auort 5 0 1k & 1SR e w P Inatshneg ) [3sTE
_‘,___FILE NOW"' FEE IS 3138 75
.- Aﬂer May 1, 2008 Fee Wil! Be 5538,7 5
Make Check Payable fo FI 0
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
THILE P (3 pelere TiTiE UGREnnET™ CJ Change ] Addikon
NAME NAVARRO, GUALBERTO KAME {4,725905-0003 1*U' 713875
STREFT ADORESS (7620 MIAMI VIEW DAR. STREET ADDRESS
Ciry-§1- 2P N. BAY VILLAGE FL 33141 CITY-57-20
M S O pelete TME 3 change [T Addition
HAME NAVARRO, MARIA M NASE
STREFTADDRFSS | 7620 MIAMI VIEW DR SYRFFT ADNPESS
ere-sT-2F [N, BAY VILLAGE FL 33141 CIiY-57-2F
it O Delele i [J Change (T Acdition
NANE HAME
GIBKET ANDRESS STRLET ABDRESS
CIrv-57-219 CITY-$7-2p
THLE [ pelete TITLE [ Change 7 Addition
Ak HAMD
STRLEY ADDSESS SIPLET ABDRESS
GTY-§1-2iP CHY-§F- 4P
TTE ' 1 Detere TME [ change [ Aadition
HAME HAME
STRLET ADESESS STHLLT RLDRESS
1y -8T- 2P CITY-5T- 7
TME ] Delee ik £ change [ Addition
HAME NAME
STREET ADDAESS STREET 4DORESS
£ITY-ST- 2P CITY-57- 25

11. | berety cerlify thai the mformation supplied witn this filing does not quality far the exempiions conained in Section 119, Florida Stawses. | furlher ceriily that the information
ingicated an Ihis report is true ana accurate and that my signature shall have the same legal ettect as it made under oatn: that 1 am a managing member or manager of e
miled liability company o the receiver of lruslee ampowerad 1o exaecute this report a5 required by Chapter 808, Florida Stalules.

e A & / /
SIGNATURE; 227 /7 =——= L
NA E ANFFTYPE NA| +] i REPREBENT. Sai Caytirst P ¢
}?2{) Z F &GN NG MANA WER MANAGER, _ﬂ!gTHDIRKZED ATIVE Cai L BaA e W




