2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Feb 02,2005 8:00 am
DOCUMENT # L99000009411 : Secretary of State

1. EnmfName . Rk
MACA DEVELOPERS LLC 02-02-2005 90155 017 55.00

Principal Place of Business Mailing Address
AB2R-WECT AT H AV ENDE— S022 W RS AFH-ANENGE .
HIALEAH FL 33012 HIALEAH FL 33012 . ‘ U U U b d 8 3

e syl 1|11

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)

/ 7/&/. Slate/‘ / /- / Cny & Sta!e / / /.7‘ 4. FE! Number 65-1081313 Qz{aiic; :;;Me

Counr Z‘tp Country - : $5.00 Additional
3 30/1? % ;. . 330/2 ” g' M. 5. Certificate of Status Desired P Hequiret; 1on

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

Name

CAYON, MAURICIO

Street Address (P.O. Box Number is Not Accepiable)

HIALEAH FL 33012

~BERP-WESTI2FH-AYENDE—
| 35T WM. [ (e M
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sgnaturs, typed of prinded nama of registared agent and titks it appheable (NOTE: Regislersd Aganl signature raquied when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/ CHANGES
TITLE MGRM [7] Delete TITLE lXChange [] Addition
NAME CAYON, MAURICIO NAME / é d-d—é
STREET ADDRESS (SR R=WAS AT =AY Bl - . STREET ADORESS 2 357 W'
CY-ST1-2P HIALEAH FL 33012 CITY-ST-ZP
TMLE [ velete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIILE : {Jchange  [] Addition
NAME . ) NAME N . o o ) L
SIREETADDRESS | T T T T TR emmreomss | h s T TTmeeTm e
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TILE 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiiLE [ etete TWILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec, r or trustgg emp red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . / /96 / T 305 §23-6)2/

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE / Data Daytime Phons #




