FILED

Aug 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
: ANNUAL REPORT 08-22-2008 90012 002 *****5.00

DOCUMENT # L07000043849 08-22-2008 90012 001 ***138.75
1. Entity Name
MAGIC SWEET DREAMS AVIANAL.L.C ¥
Pringipal Place of Busingss Mailing Address 3 0 [] 1 0 9 6 6
15130 SW. 153RD ST. 15130 SW. 153RD ST.
MIAME, FL 33187  US MIAMI, FL 33187  US
3 07142008No Chg-LLC CR2E083 (12/07)
DO"NOT WRITE IN THIS SPACE e Apsiod For
20-5323900 Not Applicable
5. Certificate of Status Desired O fese'ggqﬁg::mna'

6. Name and Address of Current Reglstered Agent

19130 S, 153RD ST DO NOT WRITE
.: MIAMI, FL 33187 IN THIS SPACE

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

SIGNATURE

. . Signature, typed or prnled name of registered agent and htle f apphcatie (NOTE: Aegsierso Agent sgnahure requerad when reinstiating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2){b), F.5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9, MANAGING MEMBERS/MANAGERS

TILE MGR s

NAME EMANUEL, EDWARD SR.

STREET ADDRESS | 15130 S.W. 153RD ST.

LIy - §1- 2P MIAMI, FLL 33187

e MGRM

NAME ARAUJO-EMANUEL, FELICIA A
STREET ADDRESS | 15130 S.W. 153RD ST.

Cy-S1.21p MIAMI, FL 33187

T
NAME

o s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
cimy-51-2p

THLE

NAME

STREET ALDRESS
CITY-ST1-3P

11. | nereby certity that the information supplied
indicated on this report is true and a
limited hability company or the re

ith this filing does n lity lor the @xempticns contained in Chapter 119, Florida Statutes. | further cenify that tha information
raigfand thal my signapsr® shall nave the same legal effpet as-di made under oath; that | am a managing member or manager of the
r ogArustes empowgred o exgfute this report as requit hipler 608, Forida Statptes.

:
SIGNATURE: & Lk Bt Lok — %f/ Sy

e el
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE ( we Daylrne Phone ¥




