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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000006464

1. Enty Name

MAYAN CAPRON, LLC

Principal Place of Businoss

2665 5. BAYSHORE DRIVE
STE. PH 2A
COCONUT GROVE, FL 33133

Mailing Address

2665 5. BAYSHORE DRIVE
STE. PH 2A
COCONUT GROVE, FL 33133

FILED
Apr 21,2008 08:00 AV
Secretary of State

AR AN

' ' ‘ ) 03122008N0 Chg-LLC CR2E083 (12/07)
DO ‘N OT WR'TE IN TH IS SPACE 4, FEI Numbaer Apolied For
, _ . 20-4146871 Not Applicable
’ 5. Certificate of Status Desired O $5.00 Addional

Fee Required

6. Name and Addrass of Current Registered Agent

KATZ, EZRA

2665 S. BAYSHORE DRIVE
STE. PH 2A

COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUDMits this stetement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am famibar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, Iyped or prnted Name of registered agent and Lile il appicably {NOTE Registersd Agent signatre requred when renstating) L",]l__ﬁ__”‘iimlf:j onrd ‘i‘j
s s =

ooy G e T TR TS

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KATZ, EZRA

STREET ADDRESS | 2665 S BAYSHORE DR PH-2A
CITY-57- 7iP MIAMI, FL 33133

TITLE A : .- o '
HAME

STREET ADDRESS
CITY-§1-20P

TILE

NAME

STREET ADDRESS
CITY-ST- AP

DO NOT WRITE

TNLE

NAME

STAEET ADDRESS
LiTY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | nereby certify that the informaticn supplied with this filing does not qualdy for the exemptians contaned in Chapter 118, Florida Statutes, | further certity that the information
indicated on this repart 1s true and accurate and thel my signature shall have the same legal effect as if made under cath, that | am a managing membar of manager of the
imited lhability company or the receiver or frustee empowered 1o execute this repon as required by Chapter 608, Flonda Statutes.

SIGNATUREW

SIGNATURE AND TYPED OR PRI

o538 Fe27

Davtrme Priona #

5 -/&-08

AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

-




