2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

1. Entity Name

DOCUMENT # L03000010879
MACA INVESTMENTS, L.L.C.

Principal Place of Busingss

1700 N.W. 98 AVE.
MIAMY, FL 33165

Mailing Address

1700 N.W. 98 AVE,
MIAMI, FL 33165

FILED
2005 HAY 16 AM(D: 26

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AL W LR

2. Principal Place of Businass 3. Mailing Address
17100 SW Qg9 AvVE. 1100 SW q¢ AVE .
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
MiAM FL HIAM| FL 01- 0714303 Not Applicable
Zaipa J oS J g‘jﬁ\"y élg = JSDL;\W 5. Ceriificate of Status Desired (] g‘g‘g& :i?sdr;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, CARLOS
1700 N.W. 98 AVE.
MIAMI, FL 33165

Name

CARLOS ToRRES

Street Addrass (P.Q). Box
o0 Sw

ber is Not Acceptable)
GEAVE"

CY L AM)

FL | %5i%s

S

8. The above named entity submits thisestatem
the abligations of registare t.
STURE X

mmlnwm nama of registered

and tlie if applicable. (NOTE: Regt

r tha purpose of changing.i TstATed ofitce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
z7 z X feofes

Agent

d whan ’ F&TE

Flml FEE IS $100.00

liability company did not receive the prior ‘notice.

In accordance with s. 607.193(2)(b), F.S,, the limited

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MANAGE R 3 Delate WL CJchange [ Audition
NAME CARLOS TORRES HNAME
smeeranpess | 1100 SW 48 AVE. STREET ADDRESS
ory-si-ze | LA L Fr 3315 oy -ST-2p
TITLE [T Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p STy -ST-2IP
ITLE O elete THLE [ Change [ Addition
M NaMeE L D05 4E537221
STREET ADDRESS STREET ADDRESS 05/ 1T/ 05~0 D55~ BT #0000
CITY-ST-2IP LIy -ST-2IP e
TIMLE O Delete TVLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
FILE 3 petele TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
.
TIME O pelete THLE [ Change [ Addition
NAME NAME
STRTY ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP

SIGNATURE: K

indicated on this raport is true and accurat
limited liability company or the raceiv

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
gal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Stalutes.

nature shall have the sai
red o exacuta thig

X

SIGNA% ND TYPED OR PRINTED MAII?P%!GNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phone ¥

o s
/

=/

/

/



