FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # LOB6000020935 04-09-2008 90127 024 ***138.75

1. Enlily Name

MAPAMA, LLC

Principal Place of Business Mailing Address 8 00 21 2 27

2271 WEST 77 STREET 2271 WEST 77 STREET

HIALEAH, FL 33016 HIALEAH, FL 33016 : ‘

2 Principal Place of Business - No P.O. Box # s Mailing Address ’ ‘Ilul” |H llﬂl IH" ||“| |Im ||“| ||”I Hl“ ||H| lljll I”l‘ |l|||’ M ‘ll\

— Sulle. Apl. A 8l— —— - Suita- Api-#, gle————— e — - AT -

e vABrApiR. & 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State | 4. FEI Number Applied For
20-4669064 Not Applicable
Ze Country “p Country 5. Cenificate of Status Desiced ~ []  $9+00 Additional
Fee Required
€. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name

ROVIS, GIULIANO

2271 WEST 77 STREET Streal Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Coda

8. The above named entity submits this statament for Ihe purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, fyped oc ganled ramae of regrsiered agen! and tita if apphcatle {NOTE: Registerad Agen! signature raquited when rginglaking) DATE
FILE NOWII FEE IS $138.75 .. Makecheck payableto.  :.

After May 1, 2008 Foe will be $538.75 . Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .

TITLE MGR [ velete THLE O change [ Addition

NAME ROWVIS, GIULIANG NAME

STREET ADDRESS | 2271 WEST 77 STREET STREET ADDRESS

CITY-5T-21P HIALEAH, FL 33016 CITY-ST- 2P

TIILE MGR O elete TITLE MGEM B change [ Addition

NAME AUGUSTO PETRICOA, MAURC NAME

STALET ADDRESS | 2271 WEST 77 STREET STREET ADDRESS

CITy-ST-2P HIALEAH, FL 33016 CITY-S1-2IP

TMLE MGR O Delete TIME MGR W P Change [ Addition

NAME ANGELO PETRICCA, MARCOS NAME

STREET ADDRESS | 227t WEST 77 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33018 CITY-S1-2IP

TIMLE ) [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P . CITY-§1-ZIP

TITLE [ Delete TME [ Change [ Addition

RAME NAME

STREET ADDKESS STREET ARDRESS

CIrY - §1-21P CITY-S1-2IP

TITLE ) [ elete TILE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET RDDRESS

CITY-S1-2IP CiTY-ST-ZiP )

11. ¢ hereby cartily thal the inlormation suppljed™withAhis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicaled on this repori is irue and acgefale ang’that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager ol the
limilad liability company or the receivér empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

v 1)pofzos.

SIGNATURE: L=

SIGNATURE AND TYPED ORPRIMFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Data & Dayiima Prons ¢




