2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.|

DOCUMENT # L01000009226

1. Entity Name

MUFASA LLC
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Principal Place of Business

10271 SW 72 STREET STE 102
MIAMI FL 33173

Mailing Address

MIAMI, FL 33173

10271 SW 72 STREET STE 102

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IOMRY ™. ¥erday) Dl 10U N ¥endal Dr.
Suite, Apl. #, etc. Suite, Apt. 4, etc.

. N 01082008 Chg-LLC CR2E083 (12/06)
busye 1203 buile D-203
City & State ) City & State 4. FEI Number Applied For

™Miauny  FL MO (=14 04-3703301 Nol Applicébla

Zip ‘ Country Zip Country $500 Additional

33 VI LLS 'y 331__}u AR A 5. Cartificate of Status Desired 0 Foe Required

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

ALOS, ANDRES F
10271 SW72 8
MIAMI, FL 33973

ET STE 102

pPMOS , Prdres F

Street Address (P.O.’Box Number is Not Acceptable)

oW\

™. Kerdetd e, D-203

City

Moo FL | 525

A

8. The above ngmed entify fubmils

is statermedt forfthe purpese of changing its registered office or registered agent, or bolh,'in the State of Florida. | am familiar with, and accepl
the obligationk of regiglered Ag K
: 4 -~ l 4._ D
SIGNATURE
Sjgn\lure, ypat ar prntad narwm'm{m aghdand Iitie il applicabie {NOTE: Regslered Agenl $rgnatulé fequvad when renstaling) DATE
FILE NOW!II FEE 1S $138.7 Make check payableito., ;| .
After May 1, 2008 Fee wi 38.75 Florida Department oﬂS}ﬂt [P
f
P i
R . P :
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS  CHANGES .
mnet MGR [ Delete 11 AR Sffrange [ Addiion
NaME ALOS, ANDRES F HAME A0S, Arkdres ¢
STREE] ADDRESS | 10271 SW 72 STREET STE 102 STRELTADDAESS | {yUGe v T4« l&r\dﬂ\\ Ov. 203
civ-s-22 | MIAMI, FL 33173 CITY-ST- 2P Mgy, | B =G AY)
TiiLg : [ velete TILE [ change [ Addition
NAME NAME SO0 252 a3
F T e =4 11 ! S T

STREE] ADDRESS SIREE] ADDRESS M2308-~-M016--010  #%715.25
CiY-ST1-2IP CITY-ST-2P
e {J Delete 1ITLE [ change [ Addition
NAME MAML
STREET ADORESS STREET ADDRESS
Ciy-ST-2IP CITY-$T-2IP
e O cetete TLE [ Change (] Addition
NAME NAME
STREET ADDAELSS STAFET ADDRESS
Cily-St-2p CIY-ST-2IP
e [ Delere 1M [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-51-2IP CIY-ST-7P
TLE O pelete TITLE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREE ADDRESS 2/ D y
CIY-81-2P CHTY-S1-2P

indicated on this repoil i curate\and t

limited liability cpmpany/for

at my signaiure shall have the same legal effect as if made under cath; that I arm a managing member or manager of the
owared 10 execute ihis report as required by Chapter 608, Florida Statuies.
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11. | hereby certity {hat the inforfmationmupplie wnh}ns filing does not quality for the exemptions comainea‘lrrChapter'l 19, Florida Statutes. | further certify that the information

SIGNATUR

4~14-08"

SIGNATURE ANDVTVPED OR PRINTED NﬂME‘WNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Deylime Phene &




