FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000006464 04-30-2007 90036 035 ****50.00
1. Entity Name
MAYAN CAPRON, LLC
AVUVUUJULY
Principal Place of Busingss Mailing Address
2665 S. BAYSHORE DRIVE 2665 5. BAYSHORE DRIVE
STE. PH 24 STE. PH 2A : )
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, elc. Suite, Apt. #, elC.
uite, Apt. ¥, eic uite, Apt. #, eiC 04262007  Chg-LLC CR2E08E3 (12/06)
City & State City & State 4, FEI Number Applied For
A 0 - y/‘l'b X?/ Not Applicable
- 7 —
Zip Couniry e Couniry 5. Certificate of Status Desired 0 $5.00 additional
Fee Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KATZ, EZRA R
2665 S. BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptable}
STE. PH 2A
COCONUT GROVE, FL 33133
City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered otfice or registared agent, or baoth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and itk it appricanle (NOTE: Registered Agent signature required when ranstating) DATE
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
TILE 7 Detee e ﬁ?doagi Vi Y [l Charge  (PRAddilion
NAME NAME Ezra
-
STREET ADDRESS SRV R00RESS | 2 00 S /ey S Ddvee PHaY
CITY-ST-2IP CITY-ST-2IP A/.’-‘" - Z 33y 2%
TITLE O cetete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-S3-2IP
TIMLE O Delete TINE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Gelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8T-2IP
11, | heraby certify that the information supplied with this 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 that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Coerte— S/ g Jog  BoS-938-84d]
SIGNATURE: S>—& /0O Z
SIGNATURE AND TYPED OR PRINTED Nd’aF’MNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE"TAT&E / Date Daytime Phone #




