- | FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026260
1. Enlity Name ‘ (01-08-2004 90100 025 ****50.00
MACVEL, LLC
Principal Place of Business Mailing Address .
1820 NORTH CORPORATE LAKES BLVD 1820 NORTH CORPORATE LAKES BLVD e UUU] ‘ZG
303 303
WESTON, FL 33326 WESTON, FL 33326 ) v
e s AR AR
Suite, Apt. #, etc. SI..lile. Apt. #, etc. 01052004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
g I~ 2} q 'g 7? 2 Not Applicable
2 Country Z Gourtry 5. Cerlificate of Status Desired (] ?i'ggq.ﬁfﬂ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RESTREFO, DIEGO L ESQ.
547 MAJORCA AVENUE ] Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

€. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
P 8

A
SIGNATURE
- Signature, yped or printed name of regisiered agent and title if apphicable. (NOTE: Ragislered Agenl signature raquirac when relnstating) DATE
1F
> Filing Fee is §50.00

Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS / CHANGES

TITLE MGRM 3 Detete TITLE O Change 3 addition
NAME VELEZ, JULIO A NAME

STREET ADORESS | 1820 NORTH CORPORATE LAKES BLVD, SUITE 303 STREET ADDRESS

cav-s-20 | WESTON, FL 33326 cmy-s1-2

TITLE O delete - WE - (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P 7 GiTY-8T-2IP

TILE [ velete TITLE {0 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ peiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-§T-2IP oY-$7-2F

11, | 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
indicated on this report is d aceurate angd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company,#r the ieceiver of trusibe er\pjo\v-v;:ad 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: _ /109 Dlsbo L-RESMEP g I"OGQOEZ' 12"5) go]-8 7YY

SIGNATURE AND TYPED OR P| ’INTED MAME OF SIGNING MAHAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Davytime Phone #




