2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001661

1. Entity Name
MAMABANA, LIC

Mailing Addrass

1519 HONCORE AVE
SARASOTA, FL 34232

Principal Place of Business

1519 HONORE AVE
SARASOTA, FL 34232

YT

FILED
Feb 02, 2007 08:00 AM
Secretary of State

DO BN

DO NOT WRITE IN THIS SPACE

01272007 No Chg-LLG CR2E083 (11/05)
4, FE! Number Applied For
68-0589628 Not Applicable
; . $5.00 acditionat
& Certificate of Status Dasired B Fee Required

B, Name and Address of Gurrent Registared Agent

MARRERO, JORGE !
1519 HCNORE AVE
SARASOTA, FL 34232

= = o e

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office ¢r registered agent, or hoth, inthe State of Florida. | em familiar with, and accept

the obiigations of ragisterad agent.

SIGNATURE

Syerlusa, hped or prssed name of sagiskred agen? end e ¥ appicatie

(N Regstared Agert signaturs requirad when ninsiating)

DATE

Filing Fee is £50.00
Pue by May 1, 2007

HANDDNE] 7535 )
0z/07¢/07-80081-010 50.00

= ey o -

9. MANAGING MEMBERS/MANAGERS || =
HILE MGRM

NAME CHAVEZ, EDUARDO

STHEET ADDRESS | 7441 WAYNE AVE #10L

Giiy-31-7F | MIAMI BEACH, FL 33141

THLE MGRM

HAME MARRERQ, JORGE]

STREET ADDRESS | 1519 HONORE AVE

oaY-ST-2P | SARASOTA, FL 34232 _ . -

TITLE MGRM T )
NAME CORZO, IRMA

STREET ADDRESS | 1519 MONORE AVE

AT | SARASOTA, FL 54232 - DO NOT WRITE
HILE

me 1 IN THIS SPACE
STREET ADDRESS

CITY-51-2%

TNLE i i i T §
NAME

STREET ADDRESS

GiTY-ST-21P

e

HAME

STREET ADDAESS

oY -81- 2P

#1. { hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certiy that the informaticn

ingicated on this report is tnie and accurate and that my signature shall have the same legal effect as if made under ca!ix,
limited liability companty or the receiver or &e\mpcmred to exacute this report as required by Chapter 808, Florida Statutes.

&

SIGNATURE:

that | am a managing metnber of manager of the

NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

;/zg/r/ 39-359-6769
7 e

Caytma Phore ¥

SIGNATURE AND TYPED QR P



