2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000074729

1. Entity Name

MACHADO GARCIA-SERRA LLC

01-20-2006 90049 034 ***150.00

Principal Place of Business

2725 SW 3RD AVE
MIAMI, FL 33129

Mailing Address

2725 SW 3RD AVE
MIAMI, FL 33129

2. Principal Place of Business . 53. Mailing Address
/S00 s_z}ou eeas Loao| 1500 @ouww—ﬁ 204—0

0 D

Suita, Apt. #, elc. Suite, Apt. #. etc,

Jan 20, 2006 8:00 am

01132006 -LLC 11/05
220 Chg CR2E083 (11/05)
ity & State Gity & Stale 4. FEI Number Applied For
é@@m ssics, | Corac Orai=s A 20-1767465 Not Appicable

Zip Country Zip Country . ) $5.00 Aaditional
23 !w 23 /‘3/% 5. Certificate of Status Desired ad Pow Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA-SERRA, ALBERTO
2727 SW 3RD AVE
MIAMI, FL 33126

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

/SDO chouﬁr& oA 4230

P oear Ghreu=s FL | 2205 a4/

B. The above named antity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familtiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and titlke 1if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

‘Make check paiyable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TILE CEO 0 Detete TITE [ change [T Addition
NAME MCAHADO, MANUEL E NAME

STREET ADDRESS | 2725 SW 3RD AVE SHEET AODRESS | A O O QO Ul CAS 4604-:0 fZ.ﬁO
ory-ST2P | MIAMIL, FL 33120 svsr | Corac GaAtles AL 3324

TITLE c 3 Detete TITLE G change [ Addition
NAME GARCIA-SERRA, ALBERTO NAME )

STREET ADDRESS | 2725 SW 3RD AVE STREETADDRESS | /ST .Do Ul S QOFPD $ 220
CIFY-57-2P MIAMI, FL 33129 CITY-5T1-2IP COrat. oAt ES . >=>2/= QL

TILE EVP ] Detete THLE [ change ] Additien
NAME ALCANTARA-DIAZ, GABRIELA NAME -

STREET ADDRESS | 2725 SW 3RD AVE STREETADDRESS | /SO @{)OCQ A= éoﬁ]—i) 9‘—"2—_'30
orv-si-zp | MIAMI, FL 33129 arsize | Comat GaSUES, Fo 33/

THLE {J Dslete TITLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O pelete TITLE I change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-$1-2 CITY-57-2P

TIE M pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3T7-21P

11. | hereby certify that the information supplied with this filing doas 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 shail have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




