gg File on gr before May 1, 1998 or Limited Liability Company will be
,« subject ig a $ 400.00 LATE FEE.

# | LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
r L]
ANNL_”AQL SEPORT Secretary of State on [P T L 09

DIVISION OF CORPORATIONS

' A
DOCUMENT # 1.95000000229
. 1a. Principal Place of Buginess Address
MAGNA INVESTMENTS, L.C.
815 NORTH RED ROAD 815 NORTH RED ROAD
SUITE 400 SUITE 400
MIAMI FL 33126 MIAMI FL 33126
"2 Principal Blace of Business 28, Maling Address 3. Dalo Organized or Quaiiied | 3a. Slale of Formation

PQZC?D J&) w‘ 7-})!\ * ) Sulte, Apt. #, efc. 03/23/1995 FL
g F’Looa - f FL oof? 4. FEI Number D Applied For
. tate

. my . FL e ami. FL 65-0569486 [ Mot Apptcatic
« m 1A \ Counlry 7o ‘ Al Couriy 6. Data of Last Report 6. Certificate of Status Desired
53[;& (DAD£ 3‘3‘ 2 l‘ 'q% 0179671887 $8.245 Additiaonal Fee Roquired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
SMITH, LESLIE G Streot Addrass (P.0. Box N Ts Not Accopiab
81 5 NORTH RED ROAD trop! ress (P.O. Box Ny, r is Not Acceptable .
SUITE ‘400 ipﬂﬂﬂﬂﬂﬁmﬁjﬂ'ﬁ‘%—? ER
MIAMI FL 33126 Suite, Apt. #, efc. LG CAREE A L= L A U1s
EREIDD. TS wsion 7o
’ City Zip Code
' FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

) its reglstered office or reglsterad agent, or both, In the State of Florida. Such changs was authorized by affirmative vote of a majority of the membaers. | hereby accapt the appointment
i as registered agent, and accept the obligations.

BIGNATURE DATE
E . {Regislorec Agant Accepling Appainiment)  (NGTE: Rogisterad Agant signalure required whan ramstating)
10, Title Managing Members/Managers Business Strest Addrass City, Stale and Zip Code
: | MGR | GONZALEZ, LOUIS © 815 NORTH RED RD. SUITE 40 MIAMI FL

PP S pes

A w I

ol e
g

14. |dohereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (). Florida Statutes. | further certify that the information
indicated on thig annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member of manager of the

limited liabiity company or the recelver or frustee empowered fo execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. 3

‘| SIGNATURE: Lisa Romes VI°  34%p i2-éivo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Caytme Phane &




