2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023892

1. Entity Name

MAIPU REALTY, LLC

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90019 032 ***138.76

Principal Place of Business Mailing Address vwes oo
11920 MIRAMAR PARKWAY PO BOX 277855
MIRAMAR, FL 33025 MIRAMAR, FL 33027

Suite, Apt. #, efc. Suite, Apt. #, eic, 04292008 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEl Number Applied For

13-4218361 Not Applical
Zip Country 2P Country 5. Certificate of Status Desired [ fese'ggqﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name

NIEVES, ISANDER
11920 MIRAMAR PARKWAY
HOLLYWOOD, FL 33025

o

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiared agant and titte il zopficable.

{NOTE: Registerad Agent signalure required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM O pelete TILE [ Change [ Addit
HAME AMERICAN BUSINESS & TECHNOLOGY GROUP, INC, NAME

STREET ADDRESS | 11920 MIRAMAR PARKWAY STREET ADORESS

CiTY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2P

TITLE [ Delete TITLE 3 Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TinE i O Delele TILE O change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelate TITLE {Jchangs  [T] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e 3 Delete TMLE O Change [ Addit
NAME JNAME . .

STREET ADDRESS STREET ADORESS N

CITY-ST-7IP OITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11, i hereby cenify that the inforrmation sub ied with this filing

es not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurte and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver orjtrusiee empowert

CIRNNATIIDE:

to execute tPis report as required by Chapter 608, Florida Statutes.



