2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # L03000046669
1. Entity Namme 05-02-2006 90042 010 50.00
MACRO ENTERPRISES, LLC
Principal Flace of Business Mailing Address
17 ISLAND AVE, UNIT 1707 11 ISLAND AVE, UNIT 1707
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138
2. Principal Place of Business 3. Mailing Address ' ’Il‘llll ||| II'H N"I |Im Ilm ||l'l m“ |‘||I |m| Iml lml II'"’ m lll‘
Suite, Apt. #, 3 ite, . #, .
uite, Apf etc Suite, Apt. #, elc 03032006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For
26-0074312 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $5'°° Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of Now Registered Agant
Name
PICO, JESUS
11 ISLAND AVE, UNIT 1707 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pinted name of registared agent and trtle if appheabie (NOTE: Ragistered Ageni signature requirad when reinslaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Delete e [JChange [ Addition
NAME PICO, JESUS NAME
SYREET ADDRESS | 11 ISLAND AVE, UNIT 1767 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2F
TILE MGRM [ Detete TILE [JChange [ Addition
NAME GIMENEZ, HUNGRIA NAME
STREEFADDAESS | 11 ISLAND AVE, UNIT 1707 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33138 CITY-ST-2IP '
TITLE 7 Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-57-ZIP CITY-ST-1P
TITLE 7 petete TifLE {JChange [ Addition
NAME HAME
STREET ADDRESS GFREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$1-2P
THLE [ betete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
11. | hereby certify that the infon tﬂm supplied with this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trife @nd accurate and that my signature shalt have the same legat effect as if made under oath; that t am a managing member or manager of the
limited liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
€
SIGNATURE. /224 ev W -2 -0,
BIGNA’ AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




