2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # L03000029705 ecretary of State
1. Enily Name 04-26-2004 90060 011 ***150.00
MAATCHI INVESTMENTS LLC
Principal Place of Business Mailing Address
301 OCEAN DR, STE. 504 301 OCEAN DR., STE. 504 LYUJIJurY
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Stale o Coy&State o e ;e o —io8 F] N Ty o e = =l L Apnlied: For—— [ #
i SRR RS %EEO(L{'O ’ 1 w Not Applicable
Zip Couniry Zp Country 5. Ceni}icate of Status Desired ] $5’°0 Additional
Fee Required

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

CORPORATE .CREATIONS NETWORK INC. ‘ i ﬂ-"'\ Le ganwar; n’('o

’ Street Address (P.Q. Box Number is N tabie)
11380 PROSPERITY FARMS RD #221E , & i‘gsl B¢ Gan 5‘@?? y

PALM BEACH GARDENS FL 33410

i “Miam: Beocty FL | 2%

8. The aboven
the abligationgio

sulgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

(el Canbamarin®d | ctfos 34

fd
r

SIGNATURE
SIQ"'IEIU-’B_ typad or printed name of registered agent and titie f applicabie. {NOTE. Registeraa Agent signalure required when reinstanng} DATE[
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ pelete TITLE [JChange [ Addition
NAME SANTAMARINA, NELI NAME
STREET ADDRESS | 301 OCEAN DR., STE. 504 * W STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33139 CITY-ST-21P
TLE [ petete TITLE [J Change  [J Addition
MAME NAME
STREET ADORESS s STREET ADDRESS
CiY-5T-2P o o o Ciy-ST-21P
TITLE O pelete TITCE O change  [] Addtion
NAME RAME .
JoSTREETADDRESS [ _ o 0 e i e e e o~ OSTREETADDRESS.]. o o e s e e ol e

CITY-ST-2ip CiTy-5T-2IP

=TiTLE . - - =[] pelete  —— CTIMLE - - — b - - - -] Change (] Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . cry-st-7iF
1) (T 0 pelere TITLE {1 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-23P CImy-ST-21P
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information suppifBH with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug,and agelirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member,cr manager of the
timited liability company or tafi redejfer or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: = N %&whm&m\(w) q W bL/L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | [ﬁ{fnma[ﬂmne #




