2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # L05000117590

1. Entity Name
MACA INTERNATIONAL INVESTMENTS, LLC

Secretary of State

02-14-2007 90217 008 ****50.00

Principal Place of Business Mailing Address

601 BRICKELL AVENUE, STE. 406

MIAMI, FL 33131 MIAMI, FL 33131

601 BRICKELL AVENUE, STE. 406

(p0015AS

HII\||||II|IlllﬂlﬂﬂﬂmlﬂlillIIIIHVIHIIIIII!NIillllll\llllilill\

2. Principal Place pf Business - No P.O. Box # 3. Mailing Address
3 TRl WAIK F TwRle WalkK
. ,Apl. #, etc.
Suite, Apl. #, etc Suite, Apl. #, etc 01192007 Chg-LLC CR2E083 (12/06)
City & State ﬁny & State 4, FE| Number Applied For
K Ey BISCAYANL rjam(/ Vi EV BIscAYNE | F /m@mlﬁ 43-2093165 Not Apphcable
CGU""Y : Country " . $5.00 Aaditiona!
1_/? U.Sﬁ 53‘ L/ q s /4 5. Cenificate of Status Desired || Foe Roguired
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
. Name

CASTILLO B., ALVARO P.A,
1380 BRICKELL AVENUE
STE. 200

MIAMI, FL 33131

-,
‘-

Street Address (P.O. Box Number is Not Accepltable)

City

FL l Zip Code

e \m submits this alemem f

of 1éred, agenL

8. The above na
the obligatic

rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

oafoqlot

SIGNATURE
' igagh e, Type e priny eg-ame T

lsleved ageni ar\vh tle if apphcab\e

(NOTE Regsterod Agent signalure required whan ransiating)

DATE

., -

Filing Fee is $50:00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBFRS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . [ Delete THLE [ Change [ Addition
NAME ALEMAN, CARLA NAME

STREET ADDRESS | 601 BRICKELL AVENUE, STE. 406 STREET ADDRESS

CITY-ST-ZiP MIAME FL 33131 CITY-ST-7P

TITLE MGR o 1 oslete TITLE O change  [J Acdition
NAME MAURI, ANTONIO NAME

STREET ADORESS | 601 BRICKELL AVENUE, STE. 406 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33134 CTy-ST-2P

TITLE 2] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Ciy-51-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ciy-s1-21

TITLE O pelete TITLE [J Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CiTY-ST-21P

TILE O Deiete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZP

11. | hereby certity that the information supplied with fhis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and

limited liability company or the receiver or trusted ampowered to ex

\ . .
SIGNATURE:

SIGHATURE Al

——

at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

calodlbF

ED NAME OR SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




