2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L00000010742

MAKO MANAGEMENT, LLC

Principal Place of Business
998 PONCE DE LEON BLVD
STE 550

MIAMI FL 33134

Mailing Address

999 PONCE DE LECN BLVD

STE 8§50
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90312 001 ***100.00

|
N0

MOORE

003107

JRT

CR2E083 (11/03)

MENA, LUIS
MIAMI FL 33193

7601 SW 159TH PLACE

. e - R

City & State City & State 4. FE] Number Applied For
65-1090007 Not Agplicable
Zip Country i Country 5. Certificate of Status Desired [ $5‘00 ﬁ:ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrstered agent and title  applcable. (NOTE: Registered Agent signature tequired when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
=TITLE P 2] Delete TMLE [ Change  [] Addition
JNAME MENA, LUIS A NAME
“STREET ADDRESS | 7501 SW 159 PL STREET ADDRESS
STY-S1-2P MIAMI FL 33193 CiTY-ST-ZiP
TITLE [ delete HILE [0 Change [ Addition
NAME NAME \
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ Change [T Addition
FoNAME o = = [ e R il NARE === e e e e e I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE ] Delete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2iP CITy-St-21p
Tme 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP

SIGNATUR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules, § further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member er manager of the
limited liability company or the receiver ogtrustee empowgred 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE AND TYPED OR PRINTEQ NAME DINSGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate

Dayime Phone #




