FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000078110 04-28-2008 90058 012 ***138.75
1. Entity Name
MACALA, LLC
Principal Place of Business Mailing Address b U U J U 8 d 3
1431 NW 13TH TERRACE 1431 NW 13TH TERRACE ’
MIAMI, FL 33125 MIAMI, FL 33125
J 7501 BISCAYNE &WD 17501 BiScayvE ALUD
Suits, Apt. #, etc. Suite, Apt. #, alc.
03122008 Chg- R 12/0
SUITE 540 gu H’E' MD g-LLC CR2E083 ( 6)
City & State City & State 4. FEI Number Appliad Far
- - Not Applicable
TURA - FLORIDA N/t (= 1.3} 20-3280710
Zip Country Zip Country ” : $5.00 additional
33!&7 Us A. 53‘@ US.A 8. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CUEVAS, ANDREW ESQ.
536 BILTMORE WAY Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES, Fu‘ 33134
City FL Zip Code
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familia with, and accepl
“ the obfigations of registered agent.
" SIGNATURE 1
Signature. yped of D‘l"lth rame of registered ageni and ttle if applicable. (NQTE: Registered Agenl signature required when renstaing} DATE
FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE M [ Delete TITLE [ Changs [ Adgition
NAME CARDENAS, LUIS HAME
STREET ADDRESS | 1431 NW 13TH TERRACE STREET ADORESS
CITY-ST-2F MIAMIL, FL 33125 CITY-51-2P
TILE M 2 Delete TITLE [ Change [ Addition
NAME MARIN, FERNANDO NAME
STREET ADDRESS | 1431 NW 13TH TERRACE STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33125 CITY-ST-2IP
TITLE [ Detete TLE ’ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete T O chenge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pekete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE [ oelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is [he and accurate and that my signature shall have the same legal alfect as it made under oath; that | am a managing member or manager of the
limited liability comparol the receiver or trustee empowered 1o execute this repart as required by Chapter 608. Florida Stalutes.
SIGNATURE: ANTONIo TASTEWBONDD- SERERRy  4/23)2008 305949 454
SIGNATLRE AND TYPED O}wa SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone ¥

s



