FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # L0O3000006048 EaaD 07-12-2004 90132 040 ****55 00

1. Entity Name
MACOM GROUP LLC

Principal Place of Business Maiting Address
1675 WEST AVENUE, SUITE #2302 1675 WEST AVENUE, SUITE #302 l 402534 8
MIAMI, FL 33139 MIAMI, FL 33139
TS v e RRARIACLEAA
Suite, Apt. #, elc. Suita, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State City & Stato 4. FEI Number Applied For
06 - /é ?q ’ , f Not Applicable
Zie Country Zp Gouniry 5. Certificate of Status Desired ﬁ gei' ggqfi?edr;uonal
~ - .. ___6..Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligaticns of registered agent. L
SIGNATURE LN A Ld -

j - i - T L I R I S PO I ' YL L
Signature, typed o prinled name of registersd agsnt and tite if applicatle, ™~ — == (NOTE: Reg|sre1:ed Agert signature raquirec when reinstating) — + —~ * - rmmev e = - = DATERT .- e L R

" Filing Fee is $50,00

) Make check payable to
. Due by September.8

Florida Department of State

. 7 U8 T e
9" * T MANAGING MEMBERS /MANAGERS 10. -3 ADDITIONS / CHANGES
wmie "7 | MGR T O Detete TIIE O Change 3 Acgition
NAME MEDEIROS, MARCELO S NAME
STREET ADDRESS | 1615 WEST AVENUE, SUITE #302 STREET ADDRESS
on-st-2p | MIAMI,FL 33139 - CITY-5T-2P
LTI i3 T velele ik T Change [ Addilian
NAME P f. : NAME
STREET ADDRESS | . ) o STREET ADDRESS
cy-sr-ap | CITY-ST-7P
TIME 7 peleta TITLE ’ [ Change [ Addition
NAME - - - - - - M-NAME - — - - e e s s
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
Tme [ Delete TTLE [ change (7 Addition
NAME : ) HAME
STREETADDHESS My STREETADDRESS _ .. . _ . . [ - -
CIY-ST-2P-. -|. Livstze | B e e L
TME el o e i o [ Crange O3 Additon
nME Tl PR | HAME i b e
STREET ADDRESS I STREET ADDRESS )
CITY=8T-27 - == === o rm e eem E—--"-—Lw.m T e OITY-ST-2IP - e e R - - - e m——————
11." I hereby certify that the inform suppliegwith this filing doss ot qualify for the exemptitin stated in Section 119.07(3)(7). Florida Statulds, | further certify that the information

indicated on this report is rug and dccurals andythat my signature shall have the same legal effect as if made under cath; that # am a managing member or manager of the
imited liability company or the receiver offtrusted empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: re - MAteeho Mebeitof pf.ov 0¥ 186 .267Y2£Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




