2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000025357

1. Entity Name

MALUCO LLC

Principal Place of Business

7452 BRUNSWICK CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

7452 BRUNSWICK CIRCLE
BOYNTON BEACH, FL 33437
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6. Name and Address of Current Roglutered Agent

VILLA, JACY JR
7452 BRUNSWICK CIRCLE
BOYNTON BEACH, FL 33437
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem or bo:h in the State of Florida. | am Iamlhar with, and accept

SIGNATURE z d .
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MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

GP

ERITO, ROGER MR.

4507 GLENEAGLES DRIVE
BOYNTON BEACH, FL. 33436

TITLE

NAME

STREET ADPRESS
CITY-ST-27P

GP

VILLA, JACY MR.

7452 BRUNSWICK CIRCLE
BOYNTON BEACH, FL 33437
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CITY-8T-2IP
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STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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NAME

STREET ADDAESS
CITY-§T-2P
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SIGNATURE:

/2%

11."1 hereby certity that the information supplied with this filing does not quality for the exempnons contained in Chapter 119, Flonda Sta!ules I urther certily that the mformatton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

BIGNATURE AND TYPED 0’! PRINTED BAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




