__-» 2008 LIM

ITED LIABILITY COMPANY FILED
ANNUAL REPORT .. ' Feb 11, 2008 08:00 AT

DOCUMENT # L06000034746

1. Entity Name
MACA, LLC

Secretary of State

Principal Place of Business

861 YAMATO ROAD
BOCA RATON, FL 33431

Mailing Address

18728 SW17TH CT
MIRAMAR, FL 33029
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8. Cenificate of Status Desired
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GONZALEZ, DON P.A.
1820 NORTH CORPORATE LAKES BLVD., STE. 201 -
WESTON, FL 33326
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SIGNATLIRE

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stared agent, or both, in the State of Florlda lam harmhar with, and accep!
tne obligations of registered agen.

Signature, typed o printed name of registered agent and e i apphcable {NOTE: Registersd Agent signatne required whah remsiating) DATE

FILE NOWII! FEE I3 $138.75
Aftar May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS ThA MO e, .
e MGR dy K
NAME PEREZ, MARIA C Lo N .
STREET ADDRESS | 1820 NORTH CORPORATE LAKES BLVD., STE. 201 ' 1‘ )
ov-sl-zp | WESTON, FL 33326 4
TTLE MGR i : R SA ‘
NAME PEREZ, JESUS O v %"”i'»" i“‘* *UDU! ”“ IL"::\C_"E’EE‘”"" s Mg
StREET aDDrEss | 1820 NORTH CORPORATE LAKES BLVD., STE. 201 S 0220, *U”‘"' 00055007 'ldu i,
crv-st-zp | WESTON, FL 33326 N -"A‘ﬁ“‘" e i .,n“'mmk. i ‘.:;‘}9- iy
TILE MGR L Y i.}"", :s.,, ‘aﬂéﬁ o
NAME RODRIGUEZ, CARLOS P i ..‘{.’“ N
STREET ADDRESS | 1820 NORTH CORPORATE LAKES BLVD., STE. 201 Lfe, g
CITY-ST-2IF WESTON, FL 33326
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NAME
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CITY-8T-2IP

TITLE
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SIGNATURE:

11. { herepy cenily that the information supplied
ndicatad on this report is true and accurate
fimited fabilily company or the receiver or tr

ith this fiing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. f further cetify that the information
that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
empowegred to execule this report as required by Cnapter 608, Florida Statutes,

ar sz159100F

SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Davytime Phone #

_BIGNATURE AND TYPED OR m%ﬁuz 9



