2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

r f
DOCUMENT # L04000023209 ecretary of State
1. Entity Name 04-29-2005 90035 041 ****50.00
MARACAY INTERNACIONAL, |LLC
Principal Place of Business Mailing Address
11210 NW 61 STREET 11210 NW 61 STREET
MIAMI, FL 33178 MIAM], FL 33178
s v RN AR D AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & Siate Cily & State 4, FE\ Number Apptied For
20\ - \‘\\\ \p\p L\)b Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeseggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame
LOPEZ, PETER M
2450 SW 137TH AVENUE, STE. 234 Street Adaress {P.0. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL ] Zip Code

8. The above narne ity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations o

gistered agen] / d
SIGNATURE S m 4 z B(

e, typed or pramed rarne of agant and i f {NOTE: Ragtsred AQOnt SQnatine reqused whin réngisagy DATE

Filing Fee is $50.00 Maks check payable to

Pue by May 1, 200§ - Florida Department-of State
9, MANAGING MEMBERSMANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelete TILE [Jchange [ Addition
NAME MARACAY INTERNACIONAL, INC, MAME
STREET ADORESS | 11210 NW 61 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33178 cy-s1-2P
TITLE [ petete THLE O tharge [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TME T Detete TRE [ Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [J etee TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TTLE O Detete TILE ) change ) Adition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2° CITY-ST-2P
TILE 7 Delete THLE ) Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST.ZP Y- 5T- 7P .

11. 1 hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ‘J‘/NA-(

SIGNATURE AND TYPED OH PRINTED NAME OF 3, on ATIVE Oae Daytrne Phene #




