[
Pr

ANNUAL REPORT

" 2006 LIMITED LIABILITY COMPANY

FILED
Aug 07,2006 8:00 am

DOCUMENT #L03000027078

Secretary of State

1. Entity Name
MALUIL.L.C.

Principal Place of Business

10556 NW 26TH STREET
D 101
DORAL, FL 33172

Mailing Address

10556 NW 26TH STREET
D101
DORAL, FL 33172

08-07-2006 90110 020 ****50.00

RN ERN R

2. Principal Place of Busines; 3. Mailing Address
[p54d4 /\714/5026/;5?” . 10\544/0/1/H/ 26t .
Sﬁﬂv A&*g‘l&/ Sge- :Zm;,:z 06092006  Chg-LLC CR2E083 (11/05)
City & State City & Stategs 4. FEI Number Applied For
De ﬂa,/ F . DY e 57-1179477 Not Apprcable
533 / 17D1 Ctojm:yé ﬁ ) _.;lpa ]'!7 (;‘ Co&t‘ryé ‘A_ . 5. Ceqj{ifa}e of Status Desired ] gg'ggqm”ma'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

- Name ot
- ~

CABANAS & ASSOCIATES, P.A.

10520 NW 26TH STREET
C 201

Street Address_(P.O. Box Mumber is Not Acceptabls)

DORAL, FL 33172 ey

City

FL | 2Zip Code

8. The above named entity submits this statement for the pur "o\a‘efol' changing its registered office or registered agent. or both, in the State of Florida.
the obligations of registered agent. wHiaL
EhT

| am familiar with, and accept

SIGNATURE

Signature. typed of printad name of ragislerad agent and titls if appPHCabhe. (NOTE: RogQistersd AQent SiQnalure requred whan [Hnstating) DATE

Filing Fee is $50.00
Due by September &, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS . 1. ADDITIONS/ CHANGES

TITLE MGRM [ Delete TITLE Me R (A Change [ Addition
NAME SCATTOLINI, MAURO MGRM NAME ScaTTolinr , MayRo

STREET ACDRESS | 10556 NW 26TH ST. - STE. D 101 STREET ADORESS | 1 o &1/ 4f M’ L&  ~ Lol

CITY-ST-2P DORAL, FL 33172 ciry-ST-2IP Do Re | Fi/. 33/74

e MGRM Delete e MeR Ol change 3 Addition
NAME SCATTOLINI, CONSTANZA MGRM RAME Sea TToliul, Davia

STREEF ADDRESS | 10556 NW 26TH STREET - STE D 101 SREONES | o5 il MW Lo dt - EJLOL

orv-size | DORAL, FL 33172 st |\ Dopal, FI 33174

TITLE MGRM A Delete TITLE [ Change [ Addition
NAME DI RAUSO, LUIS MGRM U NAME

STREET ADDRESS | 10556 NW 26TH STREET - STED 101 STREEY ADDRESS

CITY-S1-2IP DORAL, FL 33172 CTY-57-2

ME MGRM A pelete TME O change  [J Addition
NAME SANTCRO, PIERANGELA MGRM NAME

STREET ADDRESS | 10556 NW 26TH STREET - STE D 101 STREET ADDRESS

CITY-$T-2P DORAL, FL 33172 CITY-$T-ZP

TMLE MGRM B4 Delete TITLE {J Change [ Addition
NAME PANELLA, ROCCO PROFETA NAME

STREET ADDRESS | 10556 NW 26TH STREET STREET ADDRESS

cry-sT-zP | DORAL, FL 33172 CITY-ST- 2P

TITLE U pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZIP CaY-ST-2IP

11. 1hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this repon is true and afcurate 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 Siability company or te this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNA

TYPED OR PRINTED NAME OF SIGNING MANAGING HEhBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE ytime Phone @

08/o3/0 /&m}s‘? A lo78

e MayRo Sca T Te lins

o



