FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2008 90019 017 ***138.75

DOCUMENT # L05000081842

1. Entity Name

MACAPAT, LLC

Principal Piace of Business

304 PALERMO-AVENUE
CORAL GABLES, FL 33134

Mailing Address

1395 BRICKELL AVE, 14TH FLOOR
MIAMI, FL 33131
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2. Principat Place of Business - No P.O. Box # 3. Mailing Address
C/0 304 Palermo Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. '
uite, Apt. #, elc uite, Ap 04292008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL 20-3343610 Not Applicable
Zip Country Zip Country . i $5 00 additional
. S. f ‘
33134 Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _— - Name -

De La Hoz & Associates, P.A.

Street Address (P Q. Box Number is Not Acceptabla)
304 Palermo Avenue

ROBERT ALLEN LAW
1441 BRICKELL AVENUE
SUITE 1400

MIAMI, FL 33131

City Zip Code

FL |

A Y, Coral Gables, 33134
8. The above named entity sub hi t for pose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered /,-
SIGNATURE e & ? V
et FteluerSgentandfle it bopkcable. {NOTE: Regisiered Agent signilLre requred whan rensiating] DATE
u

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable 1o
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TITLE T Change ] Addition
NAME PATRONE, LUIGI NAME

STREET ADDRESS | 304 PALERMOC AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P

TITLE 7 Delete TILE "I Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2ip Ciy-81-21P

TITLE 7 Delete TILE "] Change ] Addilion
NAME NAME

STREET ADDRESS -} - - - - STREET ADDRESS o e -
CIFY-5T-2IP CITY-SF-2IP

TITLE 7 Delete TiVLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP ]

TILE 1 Delete TImLE “JChange ] Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-218 Ciy-87-2IF

TITLE ] Delete TIRLE "] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | heredy certify that the information supplied with this filing doas nt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this repon is true and accyrate And t
limited Hability company or the receiv, steg’empoweled

aty’e shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ( :“66322(4’1%7. ?/9//\’ 205 K SSES™

SIGNATURE Mn pRT@R‘ﬁh{&F’smnms yNAfING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




