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e 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000014600

1. Entity Name

MACLA, LLC

Principal Place of Business

520 BRICKELL KEY DR., STE. 0-305
MIAMI, FL 33131

Mailing Adcress

520 BRICKELL KEY DR., STE. 0-305
MIAMI, FL 33131

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90027 035 ****50.00

JQUJﬁﬂlb

L -#, ele. Suite, Apt. #, elc.
e fel pee uie Apl. %, e 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE/Number _ Appied For
Sl -2A20) Lﬂ\\ Not Applicable
“ Gountty zp Country $5.00 additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC

' 520 BRICKELL KEY DR,, STE. O-305
MIAMI, FL 33131
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the obligations of regi lered al

8. The above named ent subm ] (Wem ne tpr lhe purpose of changing its registered office or reglslered agent or beth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

4| vlotd

Signature, typed.or prinied name of registered agent and litle if applicable,

{NOTE: Registered Agant signature required when reinstaling)

Flllng Fee is $50.00

.Make check payable to

Due by May 1, 2004 _ Florida Department of. State’
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
me . |wWer [P[3 TME [ Change 1 Addition
NAME Trowns HaATo (comnls NAME
STREET ADDRESS | 520 Baccha (! Qbf Ho- 305' STREET ADDRESS
CITY-ST-2IP MiAM]  FL 3313 i GITY-ST-2IP
TITLE WG ] Ng TITLE [ Change [T Addition
NAME ATCIONO REICH NANE
STREET ADDRESS | 5003 B.ud.ul Drve ) #0 -305 STREET ADDRESS
CITY-$1-71P Migaws  Fe 33131 CiTy-5T-2IP
TITLE AssisranT SEC. e O chenge [ Addition
NAME NICHGLAS JTRN”M # NAME
STREETADDRESS | €20 Baa;.éd- o305 STREET ADDAESS
CITY-81-2IP Mram lepﬁ 3‘3 /2) CITY-ST-21P
Ting TIMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-8T-2P CITY-ST-2P
TITLE TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CmY-ST-7P §
TITLE TITLE " [cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama 'egal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes,

NTelolAS STANAM 04 \mloq (3@%%520@

D> Y4

SIGNATURE:

SIGNATURE AND TYPED OR PRIN%‘NA F SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE
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