- FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNﬂQAENT #105000077428 04-03-2008 90074 005 ***138.75
MAMI HOLDINGS, LLC.
Principat Place of Business Mailing Address .
235 ALCAZAR AVE 235 ALCAZAR AVE 8
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US o ﬂﬂ 1 9 4 98
R AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 20-37 ! Applied For
ApeLED R =7 7035 Not Applicable
e Country ap Country 5. Certificate of Status Desired (] Ease' ggql’:?:;‘bm’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CEASE, BRUCEM

235 ALCAZAR AVE Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL ] Zip Coce

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE

. toe Signatura, typed o prirded name of ragistared agent anc tite i appicasle, [NOTE: Regrstared Agant signatura raquired whers rensteting) DATE

; -FILE NOWT FEE I8 $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

g, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TINE MGR 1 Delete Tme DO Change  [J Addition
NAME CEASE, MICHAEL § HAME
STREET ADDRESS | 235 ALCAZAR AVE STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-57- 2P

T [J pelete TIME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O oetete TLE D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-ST-2P

TITLE (] Delets TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-87-2P CITY-ST-2P

TITLE 3 Delete TILE CJ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7P CITY-ST-ZP

TiTLE 1 Detete TWLE O Change  {T] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-11P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/é&*- AN ag L S .CEASE S/M{/MGS’

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REFRESENTATIVE Dats Dayhma Phone #




