FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000120796 03-13-2006 90352 026 ****55.00
1. Entity Name
MAGI FLORIDA LLC
Principal Place of Businass Mailing Address
8135 LAKE WORTH ROAD, STE. B 8135 LAKE WORTH ROAD, STE. B
LAKE WORTH, FL 33487 LAKE WORTH, FL 33487
z Principai Place of Business 3. Mailing Address ”ll“l“ I’I |IJI’ |“’I ||”l |Im ||‘I’ ”I’l "l“ |H” ul‘l ‘l”l I“Ill m ‘ll.
Suile, Apt. #, elc. Suite, Apt. #, slc.
P wile, Apt. 1, slo 020620068  Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number . Applied For
p - 4//33 0 7 Not Applicable
Zip Country Zip Country . i 7 55_00 Additional
5. Cerfficate of Staws Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent _
Name
COLMAN, NANCY B ESQ.
BARITZ & COLMAN LLP Street Address {P.Q. Box Number is Not Acceptable)
150 E. PALMETTO PARK ROAD, STE. 750
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits 1his staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. lyped or prnted name of registered agent and bile it apphcabie. {NOTE- Regmstered Agent signature required when resnstatng} 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 /CHANGES
TIE MGR O Delete TILE [ Change  [] Addition
NAME PECHTER, JEFFREY NAME
SIREET ADDRESS | 8135 LAKE WORTH ROAD, STE. B STREET ADORESS
Ciry-ST-7P LAKE WORTH, FL 33467 CITy-S1-2P
TILE O Dpetele TILE - [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
T7LE T pelete TITLE JChange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-Si-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§1-2IP
TLE O belete TITLE O Chenge [T Addition
NAME HAME .
STREE3 ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-ST1.2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.
. ) _ ’
SIGNATURE: /&/ 3/‘?//)5 S&/ 37 /%)
smwmyﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date / Daytame Phone #

/



