2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L05000024965

1. Entity Name

MARCELO T. MACHADO, LLC

Secretary of State

(03-20-2007 90140 035 ****50.00

Principal Place of Business

5126 ASHLEY LAKE DR
APT TN
BOYNTON BEACH, FL 33437 S

Matling Address

5126 ASHLEY LAKE DR
APT 711

BOYNTON BEACH, FL 33437 LS

buULIsbb

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
M_\s:} bates D 5610 Pﬁb\\lc\% “ekes Di—
Suite, Apt. #, etc. Suite, Apt. #, etc.
03142007 Chg-LLC CR2E083 (12/08
¥ g3 *ga) s (r2res
City & State City & State 4. FEI Number Applied For
_.Bpg‘gj:o_o_ﬂ_.:.r.h o Boyaten Bee Bl 20-2479492 Not Applicable
Zip Colintry Zip Country N ) $5.00 Additional
5 Certificate of Status Desired [ . )
TN -y | I A 33437 -31%p | O SA ' Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

MACHADO, MARCELO T
5126 ASHLEY LAKE DR APT 711
BOYNTON BEACH, FL 33437

Name

Machado Marcelo T

Street Address (P.0. Box Number is Not Acceptable

)
501 Hahlc.\i bakes Dr, = P3)

@%\‘ nton :B caci

Zip Code
FL 335 a4

the obligations of registered agent.

SIGNATURE

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

03/'/5;@ >

.
1]
Signature, 1yp9d o prif neme ol reg_fslle'r_ewu Iile if applicable.

(NOTE: Regisieted Agent signature required whan reinslaling)

Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Delete TLE ™MORM [ Change  [J Addition
NAVE MACHADO. MARCELO T NAME Maenado | Macele T
STREET ADDRESS | 5126 ASHLEY LAKE DR APT 711 STREETADDRESS | 90T O Agh ey L es P AP*‘ 831
orr-s1-2F | BOYNTON BEACH, FL 33437 CiY-s1-21P Beyntea Beaeh, P 3343731406
e O Delete THLE ) ’ OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTY-S1-2IP
TITLE O Dealete TITLE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TITLE [ Delete TITLE L] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2P
TILE O belete CTILE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF

SIGNATURE:

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chanpter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

B0y  S6(-25+ 2860

SIGNATURE AND TYPED OR PRINTED

IANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE Date

Daytime Ptione #




