2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT #1.04000010945

1. Entity Narne
MAPEYCO, LLC

Secretary of State

01-18-2007 90015 008 ****55.00

Principal Place of Business

18053 SW 139 PLACE
MIAMI, FL 33177

Mailing Address

2121 PONCE DE LEON BLVD
1050
CORAL GABLES, FL 33134

T

2. Principal Place of Business - No P.Oﬁ 3. Mailing Address 1
/3053 s 129 Place | 18053 sw (39 Place
Suite, Apt. #, ets. Suite, Apt, #, ete. 01112007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) FL MiaMi L 20-0715124 Not Applicable
32% \—'l "I Country ips 171 "’ Country 5. Certificate of Status Desired X gi'ggu‘::’:é‘k’“a'
€. Name and Address of, Current Registerod Agent 7. Name and Address of New Registered Agent
. . Name
CONSULTING SERVICES OF SOUTH FLORIDA, INC. Luis Fomero

2121 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptabie)

1050

CORAL GABLES, FL 33134 ¢ - 1I¥O53 2w i 29 Flace
/’\ Gty N[ A ML FL l Z‘i%(lode
8. The above glamed entity submit thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accep(
the obligafons of rg@stered agept.
g - 9/-//0F

SIGNATURE

{NICTE: Registerea Agent signalure required when reinstating) DATE

W or pw:lﬁ ng:me ol registered sgent and ke Wacaab‘

-

Be is sso.uo
Due by May 1, 2007 -

Make check payable to
Florida Department of State

) MANAE;l_NG MEMBERS/MANAGERS 10. ; ] ADDITIONS/CRANGES

TIME MGRM T Deleie TITLE Pl n X Tchange A Addilion
NAME MAYPEYCO, CXA NAME Luis Q MR ro

STREET ADDFESS | 2121 PONCE DE LEON BLVD. NO.1050 smeoes | 9o =3 sor 139 Place

cm-sT-ZP | CORAL GABLES, FL 33134 CIiY-S1-21P Ay, L 233V

TILE MGRM ﬂ Delele TIMLE N-Y Q#Ei\a f f 1 Change E'{ddi!ion
NAME VARGAS RAMIREZ, FRANCISCO ) NAME Moy

STREET ADDRESS | 601 W 192ND ST APT 44 sreer anoress | | WO S % SULJ ! ?3“\-"1 ‘QCQ

trv-st28 | NEW YORK, NY 10040 crestze | MVAMY, F L 331717

TITLE T Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CRY-§1-2IP

TLE 1 Delete TILE TJCharge ] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P oY-51.2P

TITLE 1 Delete (117 Jchenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2IP CITY-§T- 7P

TIMLE 1 Delete TITLE I Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CAY-ST-ZIP

11. | hereby certify thal the informa]
indicated on this report is tr
limited liability company o

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
- 0//1)oF  F8h-234-262
Daviime Priane #

=Rk OR AUTHORIZED REPRESENTATIVE ¢ 4

SIGNATURE:

SMSNATURE AND

MANAGING Dare




