Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8

FLORIDA DEPARTMENT OF STATE

Katherine Harrls - w0y
ANNUAL REPORT Secretary of State F" ‘ i‘ . {:‘_ “
1990 DIVISION OF CORPORATIONS
] 1 Q.
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 99 MWAR -5 At S: L8
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE AE
il S TR B SIT V1N
R e e does>,  DOCUMENT # 195000000229 T;%t’f}.ii:’.%;:i. I LCRIDA

1a. Principal Place of Business Address

MAGNA INVESTMENTS, L.C.

7200 N.W. 7TH STREET, 3RD FLOOR 7200 N.W. 7TH STREET, 3RD FL

MIAMI FL 33126 MIAMI FL 33126
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation

| ) o 03/23/1995 FL
Suite, Apt. 4, elc Suite, Apt. #, etc. e e — . e b
4. FEI Numbaor
City & Stale City & State’ " T 7T 7l 65-0569486
. — 5. Dateof LastRepot | 6. Gertilicate of Stalus Desired |
Zip Country &p Country
04/03/1998 ]l:]
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent/Office

Name
SMITH, LESLIE G ) ;
‘ 7200 Yol TH Sfnect [ s ndiiess (0 Box Number 1 Not Atcepiabie
SUITE 200
MIAMI FI. 33126 [ Suite, Apt W ele T T

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ - e DATE . R

77777 T et el At A s P A ottty (UL BE ) e d Agend o atane e wne  n e

10, Tite Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | GONZALEZ, LOUIS O.  MIAMI FL

S&S—ﬂORTH—REB—RD’. SUTLTE--4{
Voo Jf gl . TH s’//fr[') Sxide 300
N 33,24

S MAR 10 1y

11 |dohereby certily thatthe information supplied with this 11ing does not gqualify forthe exemption stated in Section 119.07(3) 0], Florida Stalutes  Hfurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath. that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered lo execute this report as required by Chapter 608, Fienda Statutes, and that my name appears in Block 10, of on an
atlachment with an address

| SIGNATURE:

. SIS TN SE VSl (NIRRT LR T AR AT ST SR ¥R OFE A EA ST AT SR TR TR K IC RN T Hn Ll Bhoeae W

INHISE 1D R (12-98) v



