FILED

2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000098215 D 02-10-2006 90171 001 ****55 00

1. Entity Name
MAESTRI MERCHANTS, LLC

Principal Place of Business Mailing Address

2176 N.W. 23 AVENUE P.0. BOX 431112

MIAME FL 33142 MIAMI, FL 33243 GU 0 1 4 ]. 5 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E0B3 (11/05)
City & State . City & State 4, FE| Number Applied For
RO~ 3592377 Nol Applicable
ap Country ap Country 5. Certificate of Status Desired Eese'ggq":r;“""al
6. Name and Address of Curront Registered Agent 7. Name and Addreas of New Reg| ed Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL } Zip Coda

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

SIGNATURE KR
Signature, typed o printec name of registerad agent end title if applicabls, {NCTE: Ragistared Agenl signature required when resnstating) DATE
L
FH]I; "Fea' is $50.00 . Make check payable to
Due by May 1, 2006 : ’ Florida Department of State
P
-7 X
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TE [ Change [ Addition
wME -7 | BALCELLS, ELIZABETH NAME
STREET ADDRESS [ 2176 N.W."23 AVENUE STREET ADDRESS
CITY-§1-21p MIAMIFL 33142 . CHTY-ST-2IP
TILE [ Deete THE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-2IP CITY-51-2I
TLE 3 Detete TIEE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME [ Detete TME [T Change [ Asdition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
THLE [ Detete TILE {3 cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
THLE [3 Detete TME [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

ELr2mezeTH BrAicans

SIGNATURE;zW%M M&K [~2¢ ~R00b  FoS 725 P33
BIGNATURE AND TYPEI EO'NARE OF NING MANAGING MEMBER, MANAGER, OR Alﬁ HORIZED REPRESENTATIVE Date Daytima Phone #




