2007 LIMITED LIABILITY,COMPANY

FILED
Mar 27,2007 8:00 am

ANNUAL REPORT 3
DOCUMENT # L06000077959 .

Secretary of State

1. Entity Name 03-13-2007 90119 031 ****50.00
MAGSA LLC

Principal Place of Butiness Mailing Address

14205 SW 149 AVE. 14205 SW 149 AVE. YUYW =

MIAML FL 33196 MIAM), FL 33196

2 Principal Place of Business - No P.0O. Box #

(RN EHA B WA

3. Mailing Address

Sufto. Apt. 8. . Sutn, Apt. 8. etc. 01032007 Chg-LLC CR2EDS3 (12/06)
City & Siate City & State 4 FElena Apptied For
e | Sy o Counmry 5. Cortificate of Status Dasirsd [ ‘:WW"‘
8. Name and dddress of Current R: d Agent 7. Name and Address of New Registered Agent
B Name
AIME, ANTONIO * . & - s
14205'SW 149 AVE#R" ° Street Addross (P.O. Box Number is Not Acceptatie}
MIAMI, FL 33198
City FL I Zip Coda
8. The above named entity lhlutatamembr of changing is registered offico or registered agent. or both, in the State of Florida, | am famiiar with. and accept
the obligations of regi
-Jrv /-3 2o
SIGNATURE rprhw m—-:-lr(-q—-o ,ﬁnkm NOTE: Agant wr whar mg
Fools $50.00- , Make check payshis to
May 1, 2007 - Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGR 0 Deten e O ctange [ Aosigon
o AME, ANTONIO NANE
STREET ADDRESS | 14203 SW 149 AVE. STHEET ADORESS
oTr-57-0P MIAMI, FL 33196 CIFY-51-2F
TE MGRM O Oeiets ms [3Crange ] Addhion
NAME AIME, MAGDALENA NANE
STREET ACOAESS | 14205 SW 145 AVE. STREET ADORESS
oy-s1-p MIAMI, FL 33196 Cofy-ST-2P
g MGRM 3 peere me Ootange ([ Addition
NANE AIME, GIOVANNI NAME
STREET ADGRESS | 14206 SW 149 AVE. STAEET ADDRESS
ar-st-2¢ b MIAMI, FL 33196 Cry-S1-29
e MGRM [ Deets TME i Grange [ Adaltion
MAME AIME, SOPHIA NAME
STREET AUDRESS | 14205 SW 149 AVE. STREET ADDRESS
ony-51-20 MIAM), FL 33198 CinY-51-20
TRE £ Detetn e O Crange [ Adction
WAME WAME
STREET ADCFESS STREET ADORESS
CY-S1-2P oe-51-0
E O Dol TmE {0 Crange [0 Adgition
AME WAME
STREET ADEFESS STREET ADDRESS
Cy-sT- 0P oY §5- 00
1. ImmymwmzmmwmmmmmqmmumumpmmmChaptef 119, Florida Satutes. | arther certity that the information
indicated mmmsmmmawmuwm the sama Kgal aflect as if made under cath; that | am a managing momber o manager of the
limited atility comparny of the receiver of trustes empowered to i3 repon &9 fequired by Chapter 608, Florida Statutes.
SIGNATURE: 2L Qﬁ/ /-3 P (r05) M- 208
CGMATURE mwlfnmmu?ﬁ}’m e on [ Datx : DuyterndPrme #
/

/



