2008 LIMITED LIABILITY COMPANY

REINSTATEMENT g_ crom Ty
DO_CUMENT # L00000001366 et
MACASA LLC 08 HOY -l AM B:36
Principal Place of Businass Mailing Address T A[it ;;:;l-‘. ‘nbn £ FLORIDA
460 N. MASHTA DR. 460 N. MASHTA DR.
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL. 33149
e | A 0 S A
45 Crondon B\Jd. 45 Crandon Blod.
S“";"‘.;gia S__‘{f;g’é‘g‘“ 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State . 4. FEI Number Applied For
Ve Biscayne  FL Koy B vscaNnL_ Bl NOT APPLICABLE Nol Appiicabls
PN Country 2. Country 5. Certficats of Status Desied (] $5-00 Adaitionai
22149 | usa 3349 | Usw : S s

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

egistoredAgent =0 |
. ¢ dell
SAlLDARRIAGA, MARIADEL C CL \
460 N MASHTA DRIVE Street Address (P.0. Box Number is Not table’

KEY BISCAYNE, FL 33149
\1"15 Q,m.r\c\oﬂ B\, #3208
ey Bisceqn@  FL ™% 4q

8. The above named antity submits thi \! t for the pu f changing its registered office or regisﬂafed agent, or both, in the Stats of Florida. | am {amiliar with, and accept
the obligations of registered agent. /é‘,%
SIGNATURE /é \35‘18—08

smmo,ummp&mn.'ﬂ.u o apant and title {NOTE: Agen - when

FILE NOW!I! FEE IS $138.75 In accardance with s. 607.183(2)(b), F.S., the limited Mzake check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ petets e G Q. [l Change  [BAadtion
v SALDARRIAGA, MARIA DEL C NANE é‘s Andres del Qoceal )
STREET ADORESS | 460 N MASHTA DRIVE srETaess (300 5- Ddscayne Bwd  #I
ony-sT-2¢ | KEY BISCAYNE, FL 33148 o5 | wetoomnt P 331373
me [ Deiete e o= " DChange  [Addition
NAME NAE \Tk\‘c:\ac e €. dt\e&““-‘dk
STREET ADDRESS STREET ADDRESS 200 <. BB NR, Pud, -+ 2501
CTY-5T-2 CTY-ST-21F macory, Bl 33\3)
me O Deee e & CIChange  [Whddition
NAME NAME :l-&'-?-f ot e . c\.R..\.Qn('(‘c-\ ™
STREET ADDRESS SERES | 360 S TP e Hud. -v\-m
oy-s1-2P cry-st-z e et T 33\3)
e O et e ) O cChange [ Addition
smee s e o BNl STSET TG
Y. Stz g AD3A8--01043--013  ##]133.75
TLE Delete Tme Change (] Addifion
REINSTATEMENT ~ |=_.| L. SELLERS
o st 2 (T omv-s1-2e NQV - 52008
e UB L1 peteis e Olcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b sy EXAMINER

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and thal my signatugashall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the recei trustee ampowored to acute this report as required by Chapter 608, Florida Statutes.
J ¢
SIGNATURE: AHZ;/( Movve Dddarivane  ol2z|o® 305 0OS3¢
SIINATURE AND TYPED OR ey Dute
I

NANE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phore #




