FILED
Aug 07, 2006 8:00 am

et

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # L05000052913

08-07-2006 90110 001 ****50.00

1. Entity Narne
MAURO 47, L.L.C.

Principal Place of Business

10556 N.W. 26TH STREET D-101
DORAL, FL 33172

Mailing Address

10556 N.W. 26TH STREET D-101
DORAL, FL 33172

2. Principal Place of Business

145 44 Ny ol &

i

3. Mailing Address

(05 4 NV

VARYY S

AR AM A

Suite, Apt, #, elc,

Suite, Apl. #. etc

E 2o E 200 08032006  Chg-LLC CR2E083 (11/05)
City & State 7 City & State YR e
Dﬁ'}? L /’ F/{/ : Da Rd. / . F// Jo-L90 95 1 ¢ Not Applicable
Zip Coyntry Zip Country B ] $5'00 ~adional
32074 ()‘ .5 3117 o& LS A . 5. Certficate of Stetus Desied [ 3 00 na« ona

8. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABANAS & ASSOCIATES, P.A.
10520 N.W. 26TH STREET C-201
DORAL, FL 33172

W g
. L
i

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL 1 Zip Code

8. The above named entity submits this statemenlv(or 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

[ .u:

]

!‘

Signatura. typed or printed name of registered ugem and title it applicable.

(NOTE: Registared Agani signature requirsd whan reinstating)

DATE

Filing Fee is $50.00
Due by Septamber 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBEHS{ MANAGERS 10. ADDITIONS] CHANGES

TITLE MGR 5 3 Delete TITLE Ma R J4 Change ] Agditicn
HAME SCATTOLINI, MAURQ NAME ScaTTelint, MavRo

STREET ADDRESS | 10556 N.W. 26TH STREET D-101 SREETADDRESS | 1o - 4 of N M/ L6t - EL20L

cny-sT-2P | DORAL, FL 33172 CiTY-S1-2P Dopral FI. . >3 172

TITLE [ Delete TLE Mo R [ Change () Addilion
NAME NAME LoIeI 47, Lt —

STREET ADDRESS STREETADDRESS |/ 5 4/ 4f N W/ L6 /sb'_ Edod

CTY-ST-ZiP stk (Do, | Fl. 2317 4.

TITLE O celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-§T-2IP

TITLE O petete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CHY-ST-ZIP

TITLE [ pelete TLE O chenge [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-8T- 2P CITY-§7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAKE

STREET ADRESS STREET ADDRESS

CITY-57-2IP Coy-§1-2IP

11. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiveror tpustes

SIGNATURE:

wered 1o exacute this raport as required by Chapter 608, Florida Statutes.

o 9[93/& s (3055941098

SIGNATURE AﬁD TYPED % FRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

Craytere Phone #

\Sekeph F Cabanas




