2007XIKPTED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009933

1. Entity Name
MC MULTIPLES DECORATIONS LLC

FILED

- O0THAR 30 gy g 26

Principal Place of Business Mailing Address : - T SEL}\ [} TA ? U

829N THSTREET 3
$626-MIHETHHSTREE " TALLaRAsSH O;%JIDEA

Mu' A ~MAM-FE33t25—

£ Frincipal Mace of Busingss - No P-O Box # > M,_}a",'j Address H“Hl" |“ ||”| m Ill“ ||H| "w "m Ilul mll m" mll mm m '"’

[9201 Collins AVE RricKell Rve

Sune Apl elc, Suite, Apt. #, etg. 03292007 Cha-LLC CR2E083 (12/06
1€ 11\ 451943 g arce

C\ty & State City & State 4. FEI Number Applied For

<L\JI/\I/\\I Ixles FL Miow) FL 11-377071)77 Not Applicable

Zip Country Zip Country

-3 3 I (aD \] S H 33 | 3 , U 3‘4 5. Certificate of Status Desired ] gi-g?qg:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . *
MHSAEL-GARRIZE™ CmYVJZ_O, MiSaé |
1820-NWLATH-STREET Street Address (P.O. Box Number is Not Acceptable)

SUFE#—
MIAMI FI 33125 dss NE 25T 3 40

) ‘MY ami FL |[8¥137]

8. The above named entity submits this statemen urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’3) } %TEq ) 0 —-]

Signature, typed or pnntad ney‘ of raglslyad agma tiie if applicable. (NOTE: Registared Agant signature required when rainstating)

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
TLE e O Delete TITLE M ‘ sae ] C_‘ Orr 120 KChange [ Additien
NAME IHE AR -CARHRHE O~ NAME 2_5 ST EH_ l_lo
STREET ADDRESS {TE #1 STREET ADCRESS L‘ SS N = ! M G Q M
£ITY-ST-2P MHAMEF—33426— CITY-ST- 2P m ' vy ] F. 33| 371
TITLE MGRM gneme TITLE ~ e o, L] Change [ Addition
NAME LEONARDO, PASTRANA S NAME ) : fi-diaed ' .
STREET ADDRESS | 1829 NW 4TH STREET SUITE #1 STREET ADCRESS (L]
CITY-ST-2P MIAMI, FL 33125 CITY-ST-ZP
TILE 1 Delete TIILE Global Trust Ne Froor By gAddmun
NAME NAME T
STREET ADDRESS STREET ADDRESS l—l "'{ "‘ 14 g; \C EC I l AVC
CITY-5T-ZIP CITY-§T-2P M ) am i L. '3 313 ) M (9 K
TITLE [ Delete TITLE O change O3 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T- 7P CITY-§T-2IP
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
omv-4rzp CITY-5T-2IP

11. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
imclicated on this report is true and accurate and at my sngnature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compary cr the receiver &d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R]2a) 0]

SIGNATURE AND TYPERGR PRINTE) NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #




