2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} | Feb 17, 2005 8:00 am

DOCUMENT # L04000081707 Secretary of State
1. Entity Name 02-17-2005 90100 015 ****50.00
MASERATY LLC
Principal Place of Business Mailing Address
499 WEST 23 5T 499 WEST 23 5T ' e
HIALEAH FL 33010 HIALEAH FL 33010 3ot
us us Lo
Suite, Apt. #, elc. Suite, Api. # etc, 1st MOORE CR2E083 (10/04)
City & State City & State ’ 4. FEl Number Apptied For
yu->183T7 \ Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired (] ?i'ggq:;:gbnal
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent
. Name. . —
XQEQRQIEEQITZSS ST Slr_éet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
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
Signaluta, typad or printed name of registered agent and htie it applicable (NOTE Registared Agent signalurs required when remstaung) DATE .

9, - MANAGING MEMBERS { MANAGERS 10. i ADDITIONS/CHANGES

TNLE MGR £ Delete we ' [Jchange [ Addition

NAME VERA, CLEMENTE HAME

STREET ADDRESS | 499 WEST 23 ST X STREET ADDRESS

Ciy-sT-2P  \HIALEAH FL 33010 CITY-ST-7F

THLE PRI DENT D Delete me (O change [ Addition

RAME grlzes Ve NAME

STREET ADDRESS | A9 ] W 2255% STREET ADDRESS

CTY-5T-2P cddienil FL. 22010 CITY-ST-ZP

TITRE [ peteta TILE Ochange [ Addition
e T - NAME N T o T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iF

TITLE O pelets TITLE ' [J change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF /

TILE ] Delets TITLE . [J Change  {1] Addition

NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP /-) / . ClY-S1-2P

TILE j TWILE “Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P / _ av-si-ze

11. 1 hereby certify that the information sup;filed
indicated on this reportis true and acgurate
limited liability company or the receivér or tr

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
‘axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Sforfor  (3or) 89 - lodp

SIGNATURE AND TYPED GR ﬁeyﬂ: qﬁws OF SIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona #




