FILED
. 2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 05-05-2006 90053 001 ***700.00
. Entity Name
MALIG GROUP LLC
Principal Place of Business Mailing Address
'
10556 NW 26TH STREET, SUITE D-101 10556 NW 26TH STREET, SUITE D-101 3 0 00 7 27 2
DORAL, FL 33172 DORAL. FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 05012006 Chg-LLC CR2E083 (11105}
City & State City & State 4. FE! Number Y[ Appiied For
Not Applicable
Zij Count Zi Countl i
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS & ASSOCIATES, P.A,
10520 NW 26TH STREET, SUITE C-201 Street Address (P.Q. Box Number is Not Acceptable)
DORAL, FL 33172
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or prinled name ol registered agent and litle if applicable. (NQTE: Ragistered Agent signature required whan reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete THLE [ Change  [] Addition
NAME ALEX FRANCISCO MUNOZ ARANGUREN NAME
SYREETADDRESS | 10556 NV 26TH STREET, SUITE D-101 STREET ADORESS
CITY-ST-2IP DORAL, FL 33172 CiTy-ST-2IP
TILE MGRM 3 petete TITLE [ Change [ Addition
NAME VINCENZQ CARMELQ NATALE NAME
STREET ADDRESS | 10556 NW 26 TH STREET, SUITE D-101 STREET ADDRESS
CITY-5T-2IF DORAL, FL 33172 CITY-ST-20
TLE MGRM O pelete TITLE O change  [J Addltion
NAME MABEL RAMONA DELGADO NAME
STREET ADDAESS | 10656 NW 26 TH STREET, SUITE D-101 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY-S7-7IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 9 CiTY-§7-21F
11. | hereby certily that the information supplied with this filing does not qualify for the exemptiens gontained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygtee owered L0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 04/.’2?/&’6 (305629 &/ (
SIGNATURE AND TYPEI?&R PR\TED‘(AME OF 5iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Day!ﬁne Phone ¥

3‘0\%)@  Cabaad >



