€.

FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045549 Secretary of State
1¢ é"ﬁ'f’é?é"ﬁ e 05-14-2007 90367 027 ****50.00
Principal Place of Business Mailing Address
7428 SW 42 STREET 7428 SW 42 STREET quiirv>T-
MIAM], FL 33155 MIAMI, FL 33155 ]
L U B — (KRR R R A ARROR

(YO eY Sy 2 of (a2 Sullis oA

sute. ia‘;_"'i“s Sute. “f_’é"" 3¢ 04202007  Chg-LLC CR2E083 (12/06)

City & State City & Stat . 4. FEI Number Applied For

Miaws & v wi, B 20-1257319 Not Applicable
2'233 ‘ B ~ Cou:}ry 5 A Zip ’3 L34 Cotu}trys FA) 5. Certificate of Status Desired O Eg'ggql‘:gm"al
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registersd Agent
Narme

MACINTER CORPORATION

5440 NORTH STATE ROAD 7, STE. 218 Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33319

City FL | Zip Code

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

SIGNATURE
e, typed or printed name of registeind agend ahd [ i applicabie. (NOTE: Registored Agent signature raquired whish [eingtating) DATE

Flling Foo s $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR : O Detete TLE (O Change [ Addition
NAME PINEROS, ROSA ELVIA NAME
STREET ADDRESS | 11940 SW 123 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33186 CITY-ST- 2P
TALE MGR O Delete TLE {J Change [ Addition
NAME GUTIERREZ, CARLOS NAME
STREET ADDRESS | 11940 SW 123 AVE STREET ADDRESS
CiTY -S1- 2P MIAMI, FL 33186 CITY-ST- 2P
TTE MGR [T Delete TME ) change [ Addition
NANE CONTRERAS, REMBERTO NAME
STREET ADORESS | 7066 S.W. 44TH STREET STREET ADDRESS
CIY-ST-29 MIAMI, FL 33155 CITY-s1-2P
TILE [ belete mE [(IChange [ Addition
NAME NAME
STREET ADORESS STHEEF ADDRESS
CyY-S1-2r CITY-ST-2P
TLE [ Deete TMLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ detete TLE 1 cChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
GTY-ST- 2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chaptar 608, Florida Sjatutes.

SIGNATURE: _ o f 1= 2&/ 7

TYPED OR PRINTED NARE OF SIGNING MANAGING KEMBER, MANAGER, OR AU Date Dayume Phons §




