FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90078 029 ****50.00
DOCUMENT # L02000027307
MACOSA, LLC

Sy .
Principal Place of Business Mailing Address . 2 ﬂ 04 l 4 l 5

MIAMI, FL 33134 354 SEVILLA AVE
CORAL GABLES, FL 33134

354 SEVILLA AVE A0 H. CEBALLOS

04192006No Chg-LLC CRZE08B3 (11/05)
DO NOT WRITE IN THIS SPACE PR FopiedFo
20-1547738 Not Applicable
5. Certificate of Status Desired ] Ei-ggql‘::‘;’;“"“a'

6. Name and Address of Currant Registered Agent

ss?zsnSlWAAzEf\?ENUE, STE. 4;13 DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

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

SIGNATURE

Signature, typed or piniedname of registered agent and lle 1l 3pphcAbl [NQTE. Registered Agent signature required when rénstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME MASSONI, ODAIR

STAEET ADDRESS | RUA HARIO 247
cITY-S1-2P SAQ PAULO, BRASIL,

TILE DS

NAME CEBALLOS, HAYDEE

SIREET ADDRESS | 354 SEVILLA AVE

CiTY-S1-217 CORAI. GABLES, FL 33134

TILE
NAME

e s DO NOT WRITE

me IN THIS SPACE

SIREET ADDRESS
CIy-57-21P

TITLE

NAME

STREET ADDAESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

1. | hareby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signalure shait have the same legal effect as if made under cath; thal | am a managing member or manager of the
limitec liability company or the receiver or trustee empowarad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W MV ey ¢ easllss  Yfiefoc (05 1¢®-JASS

SIGNATURE AND T#ED o INTED NAME OF SIGN!NG MANAGING MEMBER, OR AUTI‘(DRIZE) REPRESENTATIVE b : ’.& ’ Dl Daytime Phone #




