2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000090492 o 1 2l
1. Entity Name 06 \ v
MALISA FLORIDA LLC ~ o i
f’iti{ ?,xa':' oGl Ok
Principal Place of Business Mailing Address PRLLE
2665 SOUTH BAYSHORE DRIVE. SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
e S AR AT YA
Suite, Apt #, atc Suite, Apt. #, etc 04262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE[ Nu Applied For
EéH_nga(ZZ 477 Not Applicable
Zp Country e Country 5. Centficate of Status Desied [ ?g gg‘l‘;dr:;“""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Addraas of New Ragisterad Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O Bax Number is Not Acceptable)
MIAMI, FL 33133
Cly FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florfda | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature typed or printed name of mgistered agent and e If appicabia (NOTE: Registersd Apem signature recuired when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

v : ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES

TE MGR X Delete TME MGR (O change  [3tAdditan
NAME BRAVER, JORGE NAME Karner, Mariano

STREET ADCRESS [ 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADORESS 2665 S: Bayshore Drive, Suite 703

oTv-sT-2P | MIAMI, FL 33133 crm-51-2p Miami, FL g 133 !

TTE {1 pepete ATLE | " ”:“-\ﬂ-l_. qq%?ﬂ‘ By Addition
NAME NAME L) gn o Wi, o

STREET ADDRESS STAEET ADDAESS /31 Te--01030- 001 #1200, 0
CITY-ST-2IP CorY-ST-27

TME [ Dekete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-$7-2P CITY-ST-2P

TLE [J pelete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-§7-7P CITY- ST-2P

L [ Delete TITLE [ Change [ Addltlon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CY-5T-2P

TITLE [T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-2P CITY-57-2P

11, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further cenify that the information
indicated on this report Is trua and accurate and that my signature shall hava the sama legal effect as if made under cath; that I am a managing member or manager of the

limited llaplity company or the reﬁéfver,or trust nowered ule this report as required tz ??? ﬂ,pge Florida Statutes. (30 5 ) 858 9900

SIGNATURE:

[RE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAS R AUTHORIZED REPRESENTATIVE Data Daylime Phone #




