FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

L02000012276
P S.ENETQAENT # 03-29-2004 90553 028 ****50.00
MAKOTEK, LLC
Prncipat Piace of Business Mailing Address
C/Q JAMES DECASTRO (/0 JAMES DECASTRO
2512 WHALE HARBOR LANE 2512 WHALE HARBOR LANE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S e AR ORI AR
Suite, Apt 8, elc Suite, Apt. #, etc. 03182004 Chg-LLC CR2E083 (10/03)
Cily & Swate City & State 4. FEI Number Appliea For
42-1536603 Not Apphcable
2w Country Zp Couniry 5. Cerlificale of Status Desired O fgse'ggqlﬂi‘gl“’”""
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
SCIARRETTA, STEVEN A ESQUIRE
C/O STEVEN SCIARRETTA, P.A. Street Address (P.O. Box Number is Noi Accepiable)
2300 GLADES ROAD, SUITE 302-EAST
BOCA RATON, FL. 33431

Zip Coze

City FL

8. "he above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or boih, in the State of Florida. | am familiar wath. anc accepi
the obligations of tegisteren agent.

SIGNATURE

Sigranae, typed o poated name 3t cegrsiered agers and tie f apohcatie {NOTE: Registerad Agent signalure requred when rensiztng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 R Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
. MGR O Delete e [ erarge [ Aocnon

DECASTRO, JAMES NAMEX’

2512 WHALE HARBOR LANE STREETARDRESS

FORT LAUDERDALE, FL 33312 CIFY-ST. 2P

MGR O Deiete TILE [ crange (] Acginas

BELTZ, RICHARD G NAME

11339 CLIPPER COURT STREET ADDRESS

WINDERMERE, FL 34786 CHY-$1-2P
v ) Mol O pelete TTLE [ crarge  aaamar.
“AVE Retistealk, Bicleg ™ e
NI AIORESS | J@ote +1E 12 3T STREET ADDRESS
Gar-sT-4R ' i tancs el P 33042 GITY-81-2IP
iz ) O celete iLE O crarge T Acoinon
NAME NAME
STREST ADDRESS STREET ADORESS
LRY-ST-2P CITY-$1- 29
HILE [ Detete TILE { Change  {J Acailion.
AME NAME
SIREET ADDRESS - SIREET ADDRESS
chr-87-0P : ) CITy-ST-2P .
i 3 Delete TITLE [ cnange ] Aggmon
HAME NAME
STREST ADDRESS o STREET ADDRESS
G Y8120 CITy-ST-29

11, | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as if made under oath: that | am a managing member or managet of the
fimiteq liability company or the teceiyar or rustee empowered to execute this report as required by Chapter 608, Fiorida Siatules

“ SIGNATURE: X Richerd H efhhd  Minggyy ot X 3/){’/0/ 54 05¢¥0

SIGNATUARE AND TYFED Off PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R RESENTATIVE Daw Daytirse Phone #




