FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000023037 02-22-2007 90276 026 ****50.00
1. Entity Name
MAG MANAGEMENT, LLC
Principal Place of Business Mailing Addrass t..;f'.,:-':% 7: Prs e
22295 NW. 75TH AVE. 22295 NW. 75TH AVE. '
MICANOPY, FL 32667 MICANOPY, FL 32667 -
PR [ A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
2 0-4 5 1 3 6 7 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'ggmﬁf;gm"a'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARRETERQ, MACARENA
ONE GROVE ISLE, APT. 1204
COCONUT GROVE, FL 33133

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signaturs, typed or printed e of regusiecad agent and b8 it apphcable. (NCTE: Registered Agent signature required when renstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

i3 O3 Detete TME Managing Member O Change  [JpAddision
NAME NAME

SIREET ADDRESS reromess | lécarena Carretero

CITY-ST. 2P CITV-ST.28 1 Grove Isle, #1204,Coconut GrOVqPFL
TITLE [ Delete TME [ change [ Addilien
NAME MAME

STREET ADDRESS STREET ADDAESS 33133
CITY-8T-2IP CITY-ST-2IP

THLE {J Delete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-ZIP CITY-5T-2IP

THTLE 3 pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

TITLE [ Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e [ pelete TITLE [dcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

11. I heraby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowered to execute thi rt as raquirad by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AL ATIVE




