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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000051486

1. Entity Name

MUPAYE ACQUISITIONS LLC

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
SUITE 302 SUITE 302

MIAMI, FL 33126 MIAMI, FL 33126

FILED
Mar 23, 2007 08:00 A
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

01302007 No Chg-LLC CR2EQ83 (11/05)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certilicate of Status Desired [} $5.00 Additional
Fee Required

' . Name and Address of Current Registerad Agent

MEDEROS, JORGE C
5835 BLUE LAGOON DR
SUITE 302

MIAMI, FL 33128

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

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

SIGNATURE

Signatura, typad or printed nama of registorea agont and tila f appiicanig (NOTE Registered Agent signature iequiréd when reinstating) DATE

Filing Fee is $50.00 .
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME MEDEROS, JORGE C

STREETADORESS | 5835 BLUE LAGOON DR SUITE 302
GITY-5T-ZP MIAMI, FL 33126

TLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-51-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

i_JJj[lnrr'us??L?""'Jf
03/30,07-20104-011 S0.00

DO NOT WRITE
IN THIS SPACE

umited tability compary] orthe receiver or lrustes empowered 1o executs

SIGNATURE: /77/'\/é (\

11. | hereby certily thal the fXormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Flonda Siatules. | further certify that the information
incicated on this reporthis Yrua and accurate and that my signature shall have |he same legal effect as «f made under oath: that | am a managing member or manager of the
js report as required by Chapter 608, Flnrlda Siatulgs,

7.

o
SIGNATURE AND TYRED DR PRINTPR NAME OF SIGNING HANAGII{G MEMBER, OR AUTHORIZED REPRESENTATIVE

ofe Daytine Phona #

\ U



