FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000023037 01-10-2008 90018 023 ***138.75
1. Entity Name
MAG MANAGEMENT, LLC
Principal Place of Business Mailing Address 4
22295 N.W. 75TH AVE. 22295 NW. 75TH AVE.
MICANCPY, FL 32667 MICANOPY, FL 32667 B“ “ 0 0 B u
TS TS T R R
Suite, Apt. #, elc. Suite, Apt, #, etc. 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-4513679 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired d ?ese'ggq":f:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARRETERO, MACARENA
ONE GROVE ISLE, APT. 1204 Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL I Zip Code

8. The above named entity submits this stalemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnalure, lyped or prnled name o registered agent and tile if appicable. {NOTE: Regisiered Agent signature requied when ranstanng) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE [ Change ] Additien
NAME CARRETERO, MACARENA NAME
STREET ADDRESS | 1 GROVE ISLE, #1204 STREET ADDRESS
Ciry-ST-2IP COCONUT GROVE, FL 33133 cny-s1-zi
TITLE O pelele Tne [ Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-ST- 2P CITY-S1-2P
TILE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
me [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IP CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not gualily for the exempticns contained in Chapter 119, Florida Statutes. ¢ lurther certify that the inlormation
indicated on this report is true and accurate and that my signature shalt have thessame legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee ampowered to execute this rgibrt as required by Chapler 608, Florida Statutes.

SIGNATURE: New o (Ge) TX2UWIR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEBER, HANA&R, OR AUTHORIZED REPRESENTATIVE Datq’ Daytima Phane ¥

-




