s
2004 LIMITED LIABILITY COMP\ANY :

ANNUAL REPORT

‘DOCUMENT # L02000027307

1. Entity Name
MACOSA, LLC

Principal Place of Business

354 SEVILLA AVE
MIAML FL 33134

Maiing Address

C\D H. CEBALLOS
354 SEVILLA AVE

CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address
+

Suite. Apt. ¥, enc. Suite, Apl. ¥, elc,

FILED
01, 2004 8:00 am

f Sgp
| ecretary of State

05-03-2004 90113 024 ****50.00

)
R

04222004 Chg-LLC CR2E083 (10/03)
Cily & Staie City & State 4 FE(Number 20~ /S 77 3 & Appllec For
ARALSDEOR Not Applicable
<o Couniry %o Courtry 5. Cenificate of Stats Desied [ fg'ggqm:;“m"
6. Nam.o and Address of Current Ragistered Agent 7. Nams and Adcrees of New Registered Agant
Name
KOSS, A. ESQ . -
782 NW 42 AVENUE, STE. 448 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33126 -
Cl;;y ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office

1ihe obligations of registered agent.

SIGNATURE =

or registered agent, or both, in the Siate of Florida. | am famillar with, and accep!

grihre, lyped or prroed nama of ragrstered agere and Hie  appicebe.

[NOTE: RaQestondd Agent sgrature requesd wihen renstangh

Flling Fee Is $80.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM 3 pekete MLE Ol chamge 3 Acuition
NAME NASSONI, QDAIR ANE

STREETADDRESS | RUA HARIO 247 STREET ADDRESS

UTY-51-2P SAQ PAULD, B ChY-Sl-2p

TMLE DS 1 pelete TME Jcnange [ Acdition
NAME CEBALLOS, HAYDEE KAME

SIREETADDRESS | 354 SEVILLA AVE STREET ADDRESS

Crv-S-2 | CORAL GABLES, FL 33134 ary-51-2P :

TLE 1 petere TME O change [ Adition
NAME NAME

STAEET ADORESS STREET ADDAESS

TTY-ST-2P Y-§1-7P |

TME_ . e —— [ Dtdete— [T - — -— — — — - [ Change- — ] Addition-
NAME NAME

STREET ADDAESS . STREET ADORESS

CIFY-ST- 2P CITY- ST 7P

E 7 vetese TILE ' 3 change [ Adeition
RAME NAME =

STREET ADDRESS STREET ADDRESS

CY-S1-28 CY-ST-2P -

TE [ Delete TLE O change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

[ i CAY-ST- 2P

11. | heseby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stattes. | lunher cenify that the information
indicated on this report is yue and atcurate and that my signature shall have the same legal eflect as il made under cath; that | am a managing member o manager of (he
limiled liability company or the receiver ar rustee empowered to exacute this reporl as required by Chapter 608, Fiorida Statules.

Havdwer (ipatlos ‘//wlo'r Y05 (V&-5hg5

SIGNATURE: %ﬂ: m _
SIGHATURE AND PANTED NAME OF BICNING MANAGING MEMBER, IMER.QRMEDMPRBMATIVI gﬁ"‘v . [+ 1)

Duytme Phone »

e (Dbl



