. FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000068720 i 02-01-2008 90047 024 ***138.75

1. Entity Name

MAGOBE, LLC

Principal Place of Business Mailing Addrass . G 0 n 0 55 ﬂ 3

12901 SW. 132ND AVENUE 12901 S.W. 132ND AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

kT ST s ER R RBIA G
2581 SW 105th Terr. 2581°SW 105th Terr.

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01222008 Chg-LLC CR2EQ83 (12/06)

City & Siate City & State 4. FEI Numbaer Applied For
Dav:.e, FL Davie, FL 26-0488104 Not Applicable
3 3 324 COU[?EA Z§)3 324 ngr;; 5. Certificate of Status Desired [} gese‘ggqlﬁ?:;u””a'

6 Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent

Mame
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMQ AVE., SUITE 125 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named entity sybmits h|5 statement for the purpcse of changing its registered olfice or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations B redistesid ageal.” B
.

SIGNATURE

Signature, ryp*or printed name of registere agent ana utle it apphcable. (NOVE: Ragistarea Agent signature reguiras when rainstaung) DATE

-FILE NOWII! FEE IS $138.756 .
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THiLE MGR KX oelete TITLE O change [ Addition
NAME BELLON, LEQPOLDO NAME

STREET ADDRESS | 12801 S.W. 132ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 Ciry-st-2p

TiLE [ Delete TILE MGR [ hange X I Addition
NAME NAME MALDONADO, RAFAEL

STREET ADDRESS STREET ADDRESS 2581 SW 1 65th Terr.

- §1-21P CITY-ST-2IP Davie, FL 33324

TIME O petete TiTLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-§T-7IP CITY-5T-ZiP

TILE O Delete TITLE Ol change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-20P

TITLE [ velete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-7P

11. | heraby certify that the information supplied with this filing does not gualily for ihe exemptions contained in Chapter 118, Florida Statutes. ) further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager cf the
limited liability company Qr the re r eiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f %“’LL e ldlua ‘ﬁ /3'4/0{2 75y KY 2099

SIGNATURE ‘ID TYP&D OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayuma Phona §




