FILED
2007 LIMITED LIAB__{TY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020269 Rt 02-08-2007 90139 016 ****50.00

1. Entity Name

XTRAMAC, LLC

Principal Place of Business Mailing Address UUVUiLlJvJuJUu

C/0 NICOLAS FERNANDE? C/0 NICOLAS FERNANDEZ

780 NW LE JEUNE ROAD, STE. 324 780 NW LE JEUNE ROAD, STE. 324 .

MIAMI, FL 33126 MIAMI, FL 33126 .

> RS TP T [ ERAAANNT REIMAIAN
10 N.W. LE JEUNE ROAD 10 N.W. LE JEUNE ROAD -
s Usi":;'é"“ g 8‘6 SUTTE "800 01152007  Chg-LLC CR2E083 (12/06)

Cily & Sate City & State 4. FEI Number ' L Apptied For
MIAMI, FL MIAMI, FIL 80-5706598 Not Applicable
3 32‘:02 L Gountry 32:;01 26 Gountry 5. Certiticate of $tatus Desired O Eg'ggqfi‘g:gﬁo“a‘

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQUIRE CORPORATE SERVICES, INC. ESQUIRE CORPORATE SERVTICES, TINC
780 NW LE JUENE ROAD, STE. 324 Stregt Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33126
10 N.W. LE JEUNE ROAD, STE. 500

CY MTAMI FL [325’1“5%

8. The above named entity submits this stalement tor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept

the obligations\gf regisiered & ;; \ \ ,-)
T

SIGNATURE )
Signuiure, 1yped or prinied neme ol mq'm'umu a d mle il appiicable. (NGTE. Regisigreu Agant signaiure required when reinslating) DATE

Flling Fee is $50.00 ) Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
(113 MGRM [ Detete TITLE MGRM &l Change [ Addition
NAME MACEDQ, JAVIER NAME
STAEET ADDRESS. | 780 NWW LE JEUNE RD STE 324 STREET ADDRESS MACEDO, JAVIER
oTv-STIP | MIAMY, FL 33126 avsioe | 10, N-W. LE JEUNE ROAD STE 500
TiTE O belete L " [ Change {1 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
nE 1 pelete T0LE {0 change [ Agdition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7P CITY-S1-2P
TITLE [ pelete FILLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-51-2IP
THLE 1 pelate THLE [ Change  [Z] Aaduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cny.sT- 1P
TILE [] pelete TITLE [ Crange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby ceriily that the information supphed with this fiting cices not guality for the exernptions contained in Chapier 119, Florida Statutes. | funtner certify than the intarmation
ndicated on this report is rue and accurate and thal my signature shall have ihe same legal effect as if made under oath, that | am a managing membér o manager of the
hmited #Habitity company dwlDe receiver or Irustel ered [0 exgcule this report as required by Chapter 608, Florida Statules

SIGNATURE: o/ 5/ ot

SIGNATURE AND TYPED OR PRINTED F SH ING/MANAGLNFHEMBER. MANAGER, OR AUTHORLZED REFRESENTATIVE Date Draytime Prione »

s F

7




