2004 LIMITED LIABILITY GOMPANY

T i,

ANNUAL REPORT (AR)

FILED

DOCUMENT # L030000356820

1. Entty Name

MAYIABEL HOLDINGS, LLC

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90061 038 ****50.00

Principal Place of Business Mailing Address

828 MARIANA AVE.
CORAL GABLES FL 33134

828 MARIANA AVE,

CORAL GABLES FL 33134

Al
?
S

11

il

i

2. Principal Place of Business 3. Malling Address HII”I” |
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
'y
City & State City & Stale 4, FEI Number A Acplied For
_' , Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O gz.ggﬂ.::j:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New/Bibgistered Agent
Narne '

PADHON CARLOS E
2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES FL 33134

- - o i - =

—— S - .

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narfed eﬁ&ty submits thfs s
the abligationd of registered agenty |

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

14/90 loy

SIGNATURE e~ P
R Sigan or printed nama of ragistarad agenl and title ¥ applicabls. {NOTE: Regsierad Agent signature raguired when reinstatng} I DATE ?

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR [ Delete TITLE O] Change [ Addition

NAME IGLESIAS, ABEL NAME

STAEET ADDRESS | 828 MARIANA AVE. STREET ADDRESS

onv-sT-7F | CORAL GABLES FL 33134 CITY-5T-2iP

TITLE MGR 1 pelste TITLE [ Change [ Addition

NAME IGLESIAS, MARIA ELENA NAME

STREET ADDRESS | 828 MARIANA AVE. STREET ADDRESS

GiTy-ST-ZIP CORAL GABLES FL 33134 CiTY-S7-2IP

TIRE [ Delets TITLE [ change (] Addilion
T RAWE =T BT e o T — R i it -3 1 SR = . s g . T e o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CRY-ST-2IP

TITE= = = ¥ 3 Delete e O Change [ Additicn

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-S$T- 207 v e CITY-ST-2IP

THLE ' [T Delete TILE [J Change ] Additios:

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-57-2IP

TITLE TILE [ Change  [] Additian

NAME i . NAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-ZIP / __ J ev-st-zp

11. | hereby certify that the inf
indicated on this report is frue and accurate and t 2
limited liabifity company

rmation supplied with thig filing does not qug

SIGNATURE:

exernption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infermation
% sighature shalf have thg same legal effect as it made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Flarida Statutes. -

g2 Y (5”5

54/ v TEY3

SIGNATURE AND ?ﬁen OR PRINYED Nhans-sf&nmc mmcnﬁm‘ﬁmam MANAGER, “OR AUTHORDED REPRESENTATIVE

Dale

Daytime Phone &




