s

FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
PE(BWCNUMENT # L07000111242 04-25-2008 90018 020 ***138.75
. ity Name ’
MAGU AUTO & TRUCK LLC
Principal Place of Business Mailing Address
7432 NW. 8TH STREET 7432 N.W. 8TH STREET
MIAM), FL 33126 MIAMI, FL 33126
1 ’{ I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hil ki I

Suite, Apt. #, etc. Suite, Apt. # elc. 01212008 Chg-LLC CR2E083 (12/06)

i
City & State City & State -Lgyjun?er W??’ Applied For
- 5 # Not Applicable
Zlo Country Zip Couniry 8. Certicate of Siatus Desied o fgggqmm‘
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agont__
Name
MASERI, ROBERTO
7432 N.W 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatians of registered agent.

SIGNATURE — -
. Signahure, typed or printed name of registered agent and titla it appicabe. (NOTE: Regisiered Agent signature required whern reinstating) DATE
FILE NOWIII FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TMLE Clchange  {J Addition
NAME MASERI, ROBERTO NAME
STREET ADDRESS | 7432 N.W. 8TH STREET STREET ADDRESS
CITY-ST-TP MIAMI, FL 33126 CrY-ST-2IP
TTLE O3 Delete TMLE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-aP CITY-ST-2P
THE _ i 1 Delete THLE [Fchange ] Addition
NAME " NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TFLE 3 Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CnY-ST-7P
TTLE [ Delete TILE [ change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P
TME [ Detete THTLE [ cChange (] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2F

11. I hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; thayl am a managing member of manager of the
limitad liability company or the receiver ustee empowered Jb executs this report as required by Chapter 608, Florida 5705

Ak 01 08 0 1y 7

. OR AUTHORZED REPRESENTATIVE {[ Dae / Deyteme fhone ¥

SIGNATU&E:

ITURE AND TYPED OR PRINTED NAME OF




