]

FILED
Apr 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042297 ecretary of State
MACAW GROUP LLG 04-25-2005 90095 009 ****55.00
Principal Place of Business Mailing Address
1203 PIZARRO ST ‘ 1203 PIZARRO ST 2“ yaodlie
CORAL GABLES, fL 33134 US CORAL GABLES, FL 33134 US

e D O

yc ipa a% At;s‘?ifs ,DF Aéﬂj\f BLVD- ailing ress

S:JslteUA;)tT#’;tc 17/70 Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)

ity & State City & State 4, FEl Number Applied For
COARL GABLES ) FL Ao-125 1354 e s
- f% 3THL ;‘g% ;- Dad € AP e =t e COUNY e "6, Certificate of Status Desiad ~ ~ [ ‘fg-ggﬁf:;‘m"a"“ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama ’

EASLEY, DOROTHY F
1203 PIZARRO ST L
CORAL GABLES, FL 33134

i

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

City

Zip Code

FL

8. The above narned enti

the oblsgatl ed agent

SIGNATURE

mits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bopre_— , THoMAS BRYLowWE MHANAGER ﬁ/ -A/-Ra0s”

iMlature, typed or pnmad name of registared agent gid title (f appicable.

Flllng Foe is $50. 00
7-*' -~ Due hy May 1, 2005

(NOTE: Ragxmﬂrad Agent signature requirad when reinstating) DATE

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TTLE MGRM o O pelete TITLE [ Change [ Addition
NAME BRYLOWE, TOM".; NAME

STREET ADDRESS | 1203 PIZARRO ST STREET ADDRESS

cmy-st-2¢ | CORAL GABLES, FL 33134 CITY-57-2P

TITLE 1 belete TILE Ol change  [J Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS

onSseap b - _ || cgrzp _ .- , .

THLE O pelste TIRE [Jchange  [C] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1- 2P CITY-S7-2IP

mme [ pekte e DiChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cY-ST-2IP CITY-S1-7P

MLE [ Detete TLE ) O change [ Addition
NAME NAME R SR T TR i :
STREET ADDRESS STREET ADDRESS gl

CITY-ST-21P omY-sT-7P L e

TME [ pelete TMLE - - . [] Change- - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CNY-ST-7P i

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am & managing member or manager of the

limited liabitity company or the

ey

SIGNATUFIE}\

iver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

T Hort 85 BRY vt 72/ 2005 3057770276

TURE AND TYPED OR PHlNTED NAME OF SIGNING ﬂANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




