2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L040000507

1. Enlity Name

MIACHART LIMITED LIABILITY COMPANY

33

Secretary of State

05-01-2008 90016 021 ***143.75

Principal Place of Business

9155 SOUTH DADELAND BLVD.
SUITE 1418
MIAMI, FL 33156

Mailing Addrass

9155 SOUTH DADELAND BLVD.
SUITE 1418
MIAMI, FL 33156

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

R R

Suite, Apt. #, elc.

Suite, Apt. #, atc.

03052008 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FE| Number Applisd For
20-1356132 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name

CORPQRATE PROCESS SERVICES, INC.
2300 CORAL WAY, SUITE 201
MIAMI, FL 33145

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title If applicable. [NOTE: Registerad Agent signatura required when remnstaling) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete TITLE [ Ghange [ Addition
NAME PEREIRA, JOSE RAME
STREET ADDRESS | 9155 SOUTH DADELAND BLVD, SUITE 1418 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-5T-2P
NLE O Daete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiTY-8T-2P
TiLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 0 celele TILE O Changs  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
e {7 Detete Tme [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TIMLE (7 Delete TMLE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y gignature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and
limited liability company or the receiver or tru

(M Revele /=1 . W .4

305°-59/-3374

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

./ﬂf

Daytime Phora #




