. FILED
© 2007 LIMITED LIABILITY COMPANY Ma 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000090492 05-02-2007 90360 043 ****50.00

1. Entity Name

MALISA FLORIDA LLC
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33733 MIAMI, FL 33133
2%3s Ne V9 St
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap ;ie P 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
BUWUP, , FloipAa 20-3722477 Not Applicabic
Zip Courtry Zip Country " ! $5.00 additionas
33 ‘ 60 U SA . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)
MI{AMI, FL 33133
City FL | 2ip Code
8. The apgve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, '
SIGNATURE R
Sigrature, typed or printed name ol regislered agent and litle if applicable, - {NOTE: Registerad Agan signalur e réquirsd whan renglating} DATE
ot .
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 0 Delete e Ol Change 3 Addition
NAME BRAVER, JORGE NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-21P
TITLE MGR O Delete TITLE [ Change  [J Addition
HAME KARNER, MARIANO NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2P
Tme [ petete ME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-51-219
TILE [ Delete TITE (O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Detete e [Jchange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
11, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature gRall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company of the receiver or trus mpowered 1o exktute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X\ Kapg AL L//??/O ? 355 Jo¥ 3524
SIGNATUR| D TYPED WNAGER. OR AUTHORIZED REPRESENTATIVE Date l Daytime Phone #

-~



