FILED

2005 LIMITED LIABILITY COMPANY
: Feb 02, 2005 8:00 am

. ANNUAL REPORT (AR)

-

DOCUMENT # L03000026921

1. Entity Name
MACA HOLDINGS LLC

Secretary of State

02-02-2005 90156 024 ****55 00

Principal Place of Business Mailing Address

SSAR-WESTHETRAVE 3620-WEST 12TH-AME ¢ ) '
HIALEAH FL 33012 HIALEAH FL 33012 “UUUbA L/

TESE T LRSI
3957 VI 16 Gue | 3457 \N- /b Bue
Suite, Apt. #, etc. Suite, Apt. #, atc 15t MOORE CR2E083 (10/04)
& State City & State 4. FE| Number Applied For
/Q / / / /7&/9/%/ / 20-0675971 Not Applicable
330 /2 Country' 5" 4_ 2'330 S22 %ntr;: 4 5. Certificate of Staws Desired g‘?e'g?q;g:é‘b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CAYON’ MAURICE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
3952 W lo_(Bue
City FL Zip Code

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

SIGNATURE

Sgnature, lyped or prnted name d registared agenl and ttk ¢ appheadle DATE

(NOTE. Hagxsmad Agem sgnature regquied when rainstaing)

9. MANAGING MEMBERSIMANAGERS ADDITIONS|CHANGES

Tme MGRM O Delete TITLE ﬁ Change  [7] Addition
NAME CAYON, MAURICIO NAME

STREET ADDRESS |- 3820 W=HE-0vE- streeranress | -S> 7 WL /6 (Olree

ory-st-ne [HIALEAH FL 33012 CITY-ST-21P ‘

LE [ Delte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-51-2

TWTLE O oetete TiiLE ] Change [ Aadition
NAME NAME

SmEETADORESS | T T T 7T -7 N “F smeerapomss | 0 T o T -
Cimy-SI-2p CITY-SI- 2P

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S5-2tP CITY-Si-2P

TILE [ Detete TITLE Cichange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2

TILE / [ oeteta T1LE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21F CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or th wered to execlits this repon as required by Chapter 608, Florida Statutes.

1/} ¢ Ar
foata

305323672/

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINYE‘&NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




