2005 LIMITED LIA ITY COMPANY 05-04-2005’900_39615_ *FF50,00

ANNUAL PORT == ﬁ IR Bb?soooowsn
=3 ) -5 [ |
DOCUMENT # L03000010672 g LT
1. Enlity Name N
MALOFIL.L.C. 05 JUN -6 AMI0: 07
SECnE Lany O STATE

Principal Place of Business Mailing Address ALL A H A S S _E;: F LUI{ l DA 0 b 0@ 05
ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE
STE. 2250 STE. 2250 ]
MIAMI, FL 33131 MIAME FL 33131 '
A S R e

Suite, Apt. #, Btc. s Suite, Apt. #, elc, 02072005 Chg-LLC CR2E083 (10/03)

City & Stata Cily & State 4. FEI Number Appliad For

B Not Applicablo
Zie Country Zp Cauntry 5. Certificate of Status Desired (] §:22q ‘?:ﬂﬁ"“‘“
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AMKGS REGISTERED AGENTS, INC.
2250 SUNTRUST INTERNATIONAL CENTER Streat Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
MIAMI, FL 33131
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 State of Floridta, | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE —
TYPAC OF DAMBO0 P Of 100Nt S0 B K39 i 9 phcADIO. {NOTE: Regy Agent 5ig teciLree wheh | DATE
FIII Feo Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /{CHANGES
TILE . MGRM 1 Celets TILE O change ] Addition
NAME BULLARD, WILLIAM NAME
SIALETADDRESS | 720 N. MASHTA DRIVE STREET ADDRESS
CTY-ST1-2p KEY BISCAYNE, FL 33149 CiTY-S1-2P
me MGRM ) 0 detesz TILE Dcrange  CJ Agdition
HAME SHARPLES, DAVIDR NAME
SIREET ADDAESS | 200 QCEAN LANE DRIVE #401 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-ST-Z17
TILE MGRM [ Deigte TITLE O Change [ Addition
HAME PRADO, FERNANDOQ \ RAME
STREET ADDRFSS | 240 W. MCINTYRE STREET STREET ADDRESS
CIfY-S1-2P KEY BISCAYNE, FL 33149 CIFY-S1-2IP
UnE O Delete TULE O thange O Addition
NAME HAME
STREET ADORESS STREET ADERESS
CITY.S1-2P GTY-ST- 7P
TIILE O Delets THLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
WILE O Delete e [JChange [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-S1-2P

11. thereby certily that the infarmation supplisd with this filing does not quakfy lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaied on this reposi is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustae empowered o axacuta thig report as raquired by Chaptar 808, Florida Statutas.

— - "tfnl.{

AND TYPED OR PRINTED NAME OF QGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPACSENTATIVE Dato Dyang Phoey #

SIGNATURE. .




