, FILED

Apr 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of State

T 03-21-2007 90162 026 ****50.00
DOCUMENT # L05000054815
1. Entity Name:
MACAI LLC
Principal Place of Businass Mailing Address
7904 WEST DRIVE 7904 WEST DRIVE
404 404
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33101
R T, T A0 R A0
T2LE Collerd 1L
Suie. Agi. . °’°‘7¢ ) SO AN B S 03082007  Chg-LLC CR2E083 (12/06)
City& State 7 , [ City & Slate 4. FEI Number Applied For
prierr) fEEver 72 41-2181967 Nl Ppiica
z‘pjj /,';/ Couniry Zn Counity 5. Certilcate of Slalus Desired a Ezgmﬂm“‘“
6. Nams and Address of Currant Registered Agsnt 7._Name and Address of New Roglstered Agent
Name
CAIMI. MARLA
7004 WEST DRIVE Sireet Address (P.O. Box Number is Nol Accepiable)
404
NORTH BAY VILLAGE, FL 33141
City FL | Zip Code

8. Tne above named entity swormS THis stalemeni kor the e ol changing its regisiered oflice or registared agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations ot registered agent.

SIGNATURE

e, typed o prinie o 1oy afn-wn-d (NOTE Regreise Apeni sigreiee 1egured when remsLebngh DATE

Filing Peo is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State --
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES ’
TNE MGRM O pelete 1nE [J Change ﬁmamm
NAME CAIMI, MARIA NAME
STREET ADDAESS | 9545 BISCAYNE BLVD STREET ADDRESS
cy-st- 2P MIAMI, FL 33138 onr.Si-ip . s
TIHE O peiete e ArGRAY . . B O crange anm
NAME HAME e //1 o I// T3 LE
STREET ADDRESS SRS | 3 5 o rin S A< 74/5
cay-st.ow CHY-SI-TP rrvit i} SPEML Fi- [IF/ <~y
e O Deere (13 O cChange 3 Aodition
MAMLE MAME
aTpreT amonree STRECT ANNAESS
CITY-51- 20 oTY-S1-1p
THLE (R TIE OcCnange [ Agdition
NAME RAME
STREET ADORESS SIPFEET ADDRESS
cY-§T-1% an-si-Ie
TILE [ pete WILE [ crange [ Adition
NAME WAME
STREEN ADDRESS STREET ADDRESS . .
Cify-SI- w# Gy -§1-20 _ .
THLE 1 Octere it (X crange (7 Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ey S 1P RS

11. 1 heraby certdy thet the information supplied with this filing does nat qualily lor the examptions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
indicated on this reporl is trua a d that my signature shail have the same lagal ellect as it made under cain; thal | am a managing member or manager of the
fimited Jiat_;il‘;ty company or the receiver or rustSs empowered to axecuta this report as required by Chapter 608, Florida Statulas.

SIGNATURE:

HONATURE AND TYFED OR PRINTED NAME 1 BICNING DR AL REPAESENTATIVE Ome Darytarer Praovs #

(



