2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000010941

1. Entity Name
MIAMI CAPITAL PARTNERS, LLC

Principal Place of Business

C/0 MARCELL FELIPE
1407 BRICKELL AVENUE, SUITE 500
MIAMI, FL 33131 US

Mailing Address

/0 MARCELL FELIPE
1401 BRICKELL AVENUE, SUITE 500
MIAMI, FL 33131 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, et.

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90380 046 ****50.00

LCOA4E |
IR DR A

04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1121475 Mot Applicable
Zip o oy Zn. Country 5. Certificaie of Status Desired ] SS.QQLAddiﬁonal -
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARCELL FELIPE, P.A.
1401 BRICKELL AVENUE, SUITE 500
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office of registerad agent, or beth, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signsiure, typed or printed name of regisiered agent and tilie it applicable.

{NOTE: Regisisred Agent ainature recquired when renstating) DATE

Filing Fea Is 356.00

Make check payable to

Duse by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS /| CHANGES
TITLE MGRM R 3 petste TITLE Ochange [ Addition
NAME FELIPE, MARCELL NAME
STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 500 STREET ADDRESS
CITY -ST- 2P MIAMI, FL 33131 CITY-ST-2IP
LE MGRM O peiets e [Jchange [ Addition
NAME MENDEZ, PELAYO NAME
STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 500 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
- e - — O pétele TE - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-7P CTY-31-2P
TLE O pelee TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2p oiTY-S1-2P
TMLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TI7LE L[] pelete HTLE [ ¢hange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-2P CITY- 57-2p

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is tn
limited liability company

SIGNATURE:

the ryceiver or trustee smpower;

m
BIGNATURE AND PIPED 0R PRANTED iéme ofF y{nmo MANAGING MEMEER, mﬁy{ OR AUTHORIZED REPRESENTATIVE 7 / Daw

Y/30/67 C 265) 35/-535%0

Caytirne Fhone #

o/



