FILED
2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000120796 03-14-2007 90207 Q05 ****55 00
1. Entity Name
MAGI FLORIDA LLC
Principal Place of Busingss Maiting Address
8135 LAKE WORTH ROAD, STE. B 8135 LAKE WORTH ROAD, STE. B
LAKE WORTH, FL 33487 LAKE WORTH, fL 33487
T 4
2. Principal Place of Business - No P.O. Box # 4 3. Mailing Address
Suite, ApL. #, elC. . 5 Suite, Apt. #, etc.
P . e e 01102007  Chg-LLC CR2E083 {12/06)
City & State Y City & Slate 4, FEI Number Applied For
. 20-4133407 Not Applicable
Zip Country Zip Caountry N $5.00 Additional
5. Ceriificate of Status Desired D/ Fee Required
6. Name and Address of Current Reglstered Agent . 1. Name and Address of New Registerad Agent
Name VAN (, & COLAIGN £3 &, ]
COLMAN, NANCY B ESQ. ‘ Vo O V) e O PLRN  LLF
BARITZ & COLMAN LLP Strest A}ress 0. on mper is Not Acc able )U
150 E. PALMETTO PARK ROAD, STE. 750 S LIROKEN. /‘/’) MHAV "/‘C
BOCA RATON, FL 33432 ﬁ JTE Jol
City i Zig Cpde
Locd KA7od FL [ 8% g7
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and 5ccepl
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tiie f applicable (NOTE Regestered Agent sgnature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }JCHANGES
TITtE MGR O velete TLE [ Change (] Addition
NAME PECHTER, JEFFREY NAME
STREET AODRESS | 8135 LAKE WORTH ROAD, STE. B STREET ADDRESS
eny-s1-29 LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
HTLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-ST-2IP
TME [ Dekete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cuy-S1-2IP
TITLE 7 pelete HILE 1 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-217 CiTY-51-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signatyge shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empg execute this report as required by Chapler 608, Floridia Slaiules
SIGNATURE: /W/) 3/4/& 7 J&l/- 2] 7 o/
SIGNATYURE AND TYPI R PRINTED WIGNING MANAGING MEMBER, MAN#R OR AUTHORIZED REPRESENT‘YIVE/

” /



