FILED

2006 LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000027982 09-07-2006 90037 013 ****50.00

1. Entity Name

INVERSIONES MARACAY LLC

Principal Place of Businass Mailing Address
20201 E COUNTRY CLUB DR 101 BRINY AV
1901 1601
AVENTURA, FL 33180 POMPANO BEACH, FL 33062
R TR AL AR AR
1630 Diplomat Parkway
Suite, Apt. #, etC. © Suite, Apt. #, elc. 06052006 Chg-LLC CR2E083 (11/05)
City & State City & State , 4. FE! Number Applied For
- s HollyWOOd ’ Fl Qri da WK@R X Not Applicable
Zip . Country v 3?’01 9 ?j;;w 5. Certificate of Status Desired O Eese,ggﬁf:dilional
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FRIEDLANDER. LEON J . Maria Falchuk de Friedlander
101 BRINY AV M. Straat Address (P.0. Box Number is Not Acceptable)
1601 S
POMPANO BEACH, FL 33082 20201 E. Country Club Drive, #1901
City Zip Code
' Aventura FL \ I33180

8, The above named entity submits this statement for the purpose of changing its registared office or registerec agent, ar bath, in the Slais of Florida. | am tamiliar with, and accept

the obligationgol ragrstarad agent. .
' \‘ JLWQ'JH .  Maria Falchuk de Friedlander )"/D-}IDCJ

SIGNATURE J Jprao
Swra

ture, typed Or ovmiea name of reguaterad agent and litle i appicable. (NOTE: Regmsterad Agen: 3pnature required when reinsialng) DATE T
Filing Fee is $50.00 Make check payable to
Due by September 6, 20086 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TITLE . {J Change ] Adgition
HAME FRIEDLANDER, M ISZACHAK HAME
STREET ADDAESS | 20201 E COUNTRY CLUB DR #1901 STREET ADORESS
CiTY-5T- 28 AVENTURA, FL 33180 CITY-81- 2P
TILE MGRM O pelete TILE []Cnange [ Audition
NAME FALCHUK DE FRIEDLAND, MARIA NAME
STREET ADDRESS | 20201 E COUNTRY CLUB DR #1901 STREET ADDRESS
Cily-ST-2IP AVENTURA, FL 33180 CITy.§T. 2P
TITLE O pelere e [TJohange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§Y- 1P cry-st-a9
THLE 3 Deere TLE Ocrange  [J aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv.staR CiTY-§T-ap
TN [ Delete TTLE [Jchange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-SI. ¢

11, | heraby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the intormation
indicated on this report is i@ and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am a managing member or manager of the
limited fiability company or tne raceiver or trust@e empowered to execute this report as requirad by Chapter 608, Flonda Slatutes.

' X “L'W Maria Falchuk de Friedland ?/}/0(;
S‘GNATURE: ari1ad atlciu e riedlianaer ]
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date 1 0ayume Phone




