FILED
2008 LI UL RELORT O MPANY Jan 28,2008 08:00 Al

DOCUMENT # LO6000057966 Secretary of State
1. Entity Name
MAGLIE LLC
Principatl Piace of Business Matting Addrass
1631 RIVERVIEW ROAD 1631 RIVERVIEW ROAD
508 508
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US
I L # 2 3
Sufte, Apt. 4, etc Sulta. Apt. ¥, ste 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5441457 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 5dditiona|
Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
MANGIARANO, FRANCESCO -
1631 RIVERVIEW ROAD Street Address (P O. Box Number is Not Acceplable)
508
DEERFIELD BEACH, FL 33441
City FL | Zip Code
8. The above named entity submits 1his statement for the purpose of changing i1s registered office or registered agen. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, 1ypec or primad name ¢f regisierad agent and ltle if applicable. {NQTE- Reglstared Agent signature required when renstatingl DATE
FILE NOW!I FEE IS $138.75 """ Make check payable to
After May 1, 2008 Fee will be $538.75 R — Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
TITLE MGR O oelete TTLE ORI ok Change [ Additon
NAME MANGIARANO, FRANCESCO NAME . -I_iJ e i E‘J—Dﬂﬁ 128,75
SIREET ADDRESS | 1631 RIVERVIEW ROAD # 508 STREET ADDRESS (1721 /0E-g00a-h - Eoo. e
CITY-4T-2P DEERFIELD BEACH, FL 33441 CITY-$T-2IP
TTLE MGR O pelete TMLE [ Change ] Addution
NAME MEZZONE, JUDY NAME
STAEET ADDRESS | 1631 RIVERVIEW ROAD # 508 STREET ADDAESS
QIry-g1-zip DEERFIELD BEACH, FL 33441 CITY-S7-2iP
TILE O oelete TITLE [J Change  [Z] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-7IP
TITLE [ peigte TILE [_1Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-217 CITy-ST-2IP
TITLE O pelete TITLE [C) Change [T Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
e ‘ - O Delele TmE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51.2IP CiTy-5T.21P
11. | hereby certify that the information seppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon is true and g 1 that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cormpany or the recg r thu empowered to executa this report as required by Chapter 608. Florida Siatutes,
(T U’ /,
A NN N /1r/eg (576 )885- 6547
TYPED OR l;ni‘nr.u NAME DF SIGNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Baytime Prone ¥

Y 1 1N




