2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L05000001986

1. Entity Name

MAPOCHQ DEVELOPMENT LLC

Secretary of State

01-14-2008 90050 014 ***138.75

Principal Pface of Business

4850 SW 72 AVENLUE
MIAMI, FL 33155

Mailing Address

us MIAMI, FL 33155

4850 SW 72 AVENUE

us

bowe--

MR ETIN

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A< SV T 140 AVE | 9840 S T AvEe

Suite, Apt. #, etc. Suile, Apt. #, elc.

=2 01082008 -
\ 2o Chg-LLC CRZE083 (12/06)

City & Stale . City & State . — 4. FEI Number Applied For
MOy B L My L 52-2448831 Not Applicable
- Zi -

Z% 2\SU0 COETE‘ A é)p 2SS0 COB? A 5. Centificate of Status Desired [ Eesa‘ggq 3‘::‘;“““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERVANTES, PATRICIO
4850 SW 72 AVENUE
MIAMI, FL 33155

Ceyvam-4es, VotriCieo

Street Address (P.0Q. Box Number is Not Acceptabla)
AL

A0 Svd 11 e

Suaye  3BO)

City

Zip Code

FL | "3%iswp

Vnom}

8. The above named enlily submils this statement fer th

the obligalionsi 'of Mpoi

SIGNATURE 1.

urpose of changing ils registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accepi

Signature, typed or pninted name of regisiered agent and litle if applicabla

(NOTE: Registered Agenl signature required when reinstating)

DATE

R

FILE NOW!!! FEE IS $138.75/
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR Foeiete e Mar o ohange O Addition
NAME CERVANTES, PATRICIO NAME ceyvenmtrs, ovicio

STREET ADDRESS | 4850 SW 72 AVENUE SRETAODRESS [, 40> SYN TTihn Ave, 30 |

cmy-st-zP | MIAMI, FL 33155 OT-STIP | AL G L RRISLY

TITLE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE O tetete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-ZIf

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-5T1-2IP

TILE 1 oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2Ip CITY-ST-2IP

THLE [ petete TITLE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-Si-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall Rave the same lagal effect as if made under oath; that | am a managing member or manager of the
this report as requirad by Chapter 608, Florida Statutes.

receiver or trustee empaowered to execy

Ceuvrtai

fimited liability company or

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale DOaylime Phone #




