FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000112842 01-24-2008 90068 027 ***138.75
1. Enﬁly Name

MACCHIATQ LLC

Principal Placa of Business Mailing Address UuuUuvJIvzy

888 BRICKELL KEY DRIVE 858 BRICKELL KEY DRIVE )

#910 #910

MIAMI FL 33131 IS MIAMI, FL 33137 US

T T T TR % e e A G

Suite, ADL. #. 81C. Suite, Apt. #, eic.

01162008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appliad For
AL LA A 1A AL 20-3833288 Not Applicable
Zip Country Zip Count " . $5'00 Additional
5. Certificate of Status Desired a ¥
22143 | Y54 32/4 3 5, o B
" 8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registsred Agent
.. - — - - Nama N
ZUBIZARRETA, MARLENE .
8588 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
#910° . .
MIAMI, FL’ 33131
L E City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of registersd agant and iitle if appicabla, {NOTE: Registarad Agmnl signatule required when renslatng) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME \' O oalete TLE O ctenge  [J Addition
NAME ZUBIZARRETA, MARLENE NAME
STREET ADORESS | 888 BRICKELL KEY DRIVE #3910 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-ZP
TME P 1 Detete TITLE O Change  [1 Addition
NAME - ZUBIZARRETA, GUSTAVO NAME
STREET ADORESS | 888 BRICKEL KEY DRIVE #8510 STREET ADORESS
CITY-ST-ZP MIAMI, FL 33131 ¢y -57-2P
Tme O Delete TME O Change [ Addition
HNAME NAME
STREET ADORESS |-  — STREET ADDRESS —
CIvY-S1-2IP CITY-ST-2P
TIMLE O Delete TMLE [ Crange [ Acdition
NAME RAME
STHEET ADDRESS STAEET ADDRESS
CITY-§7-2P ’ CITY-ST-2P
TILE 1 pelese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P
TE [ Dekete HiLE £ Crange [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

1. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chepter 119, Florida Statutes. | further ceftity that the information
indicatad on this report is us and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: s | [ /5 ~Cosp Fgp P50/ f

TURE A;D’T\'PED OR PRINTEC HA SIBWIANM}INO MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




