FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000078110 02-06-2006 90170 001 ****50.00
1. Entity Nama
MACALA LLC
Pringipal Place of Business Mailing Address Lad i
18911 COLLINS AVE. 18911 COLLINS AVE.
SUITE %6 SUITE 36
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
T Ve ER A A VAT
Suite, Apt. #, etc. SO‘l_TE 405 Suite, Apt. #, stc. 01242006 Chg-LLC CR2E083 {1 1/05)
City & State City & State 4. FEI Number Applied For
29'32%07l0 Not Applicable
Zie Country i Gountry 5. Certficate of Status Desired [ geiggq Addtlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CORPCO, INC.
2699 S. BAYSHORE DRIVE Straet Address {P.O. Box Number is Not Acceptabie)
7TH FLOOR |
MIAMI, FL 33133 ‘
City FL I Zip Code

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

SIGNATURE ket
Signature. typed of printed name of registered agent and title f applicabla {NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee |s $50.00 Make check payable to

Due by Maky 1, 2006 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
L MGR O Detete TiLE O change [ Addition
NAME MARIN, FERNANDO NAME
STREET ADDRESS | 18911 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-§T-2IP
THILE MGR [ oelete TITLE O change [ Addition
NAME CARDENAS, LUIS NAME
STREET ADDRESS | 18911 COLLINS AVE. STREET ADDRESS
Ciry-51-2p SUNNY ISLES BEACH, FL 33160 CITY-57-2P
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-ST-2P
TILE O Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ peiete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

mih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true apd accur LA that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
gfiee empowered to execute this report as required by Chapter 608, Florida Statutes.

-0~ ) &
SIGNATURE: OR-02-06 05 545 40!

SKINATURE AND WPWI‘UN?D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

YAV




