2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L02000030339 Secretary of State
1. Entity Name
03-06-2006 90202 016 ****50.00
ENMACA, LLC
Principal Place of Business Mailing Address
4630 S.w. 153 PLACE 4630 SW. 153 PLACE
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailin aress
| A SE Stret 10! ¥ prw SEStot

Suite, Apt. #, etc Sune Apl #, alc,

n: [;_ /9. 15t MOORE CR2E083 (10/05)

& Stale & Siate — 4. FEl Number Applied For
Dl L fja/),n 7L 38-3674002 T
Z‘p )7 J/ Couniry §'33 Iy, 6{/ Gountry 5. Ceriiiicare of Status Desred [ ?eseggq Addtional

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

Name

VALLEJO, MAURICIO

4630 S.W. 153 PLACE SVOTEE ST S e unit 12

MIAMI FL 33185
 Dons FL | 237%¢

8. The ahove named entity submiis this state
the cbifigations of registered agent.

em for the/bu ose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
Macyis Va//-w 07—/27/06

Ssynalure. tyord o printed mmef eartered agynt it ulie +f appbcable. {NOTE Regisiered Agenl signature required when lté{l.ul-ng) TATE

SIGNATURE

— FILE NOW"' FEEIS. $50: 00. -
Make Check Payable to: Florlda Department of State
) Due By May 1 2006 -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

e MGR O oelete e “fohange [ Adeition
NAME VALLEJO, MAURICIO NAME ’

STREET ADDRESS | 10181 NORTHWEST 58 STREET #12 STREET ADDRLSS

Cy-ST-2p MIAMI FL 33178 Cry-S1-2iP

e ] petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - ST-2IP CIFY-51-2P

{1{s 1 Delete TILE O change [ Addition
HAME - ' . g ) N ) i T

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-SI-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADCRESS

I -ST-2IP CITY-ST-20P

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2IP CITY-ST-2IP

TITLE [ pelete T [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P oITY-S7-2IP

11, | hereby certfy thal the information suppligf with thigAiiing does not quality for the exemplicns contained in Section 119, Florida Statutes. | furiher certily that the inforrmation
indicated on this reporl is rue and accugfte and t signature shall have ihe same legal effect as il made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver red 10 executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: o yriew_lall- 2 g0L2lot oS- GI4-E%0
SIGNATURE AND TYPED PRINTED NEAME OF SIGNING MA . OR AUTHOFRYZED REPRESENTATIVE Date Disylame Phione §

)




