FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

DOCUMENT # L06000089930 Secretary of State
1. Entity Name 05-08-2007 90111 018 ****50.00
MAKEY HOLDINGS,LLC

Principal Place of Business Mailing Address

965 N NOB HHLL RD 1M120SW 75CT

#113 MIAMI, FL 33156

PLANTATION, FL 33324

s — T

WiHIn

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007

Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbes Applied For
Not Applicable
- - - —
4p Country e Country 5. Cerlilicate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENITO, MANNY J
11120 SWT7SCT Street Address (P.0. Box Number is Not Accepilable)

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE __= "

Signature, typed or prnted name of regestered agent and tilke + appheatile, {NOTE: Registered Agent signature requrred when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detete Tne " _ [ Changa -~ [ Agdition
NAME BENITO, MANUEL JR NAME RS . ..
STREET ADDRESS | 11120 SW75CT STREET ADDRESS
CiiY-S7-2P MIAML, FL 33156 CITY-ST-2P
TME MGRM {1 Delete TIMLE [ change ] Addition
NAME SOTO, KEYLA S NAME
STREET ADDRESS | 965 N NOB HILL RD # 113 STAFET ADDRESS
CITY-§7-2IP PLANTATION, FL 33324 CITY-57- 2P
TILE O petete TITLE [] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TILE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2P CIY-ST-2P
TmE [ petete TITLE [J Change ] Addition
NAME NAME
STRFET ADURESS STREFT ADDRESS
CITY-57-2P CITY-ST-2F
e [ Delete TILE [J Change  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. thereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liab#ity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: = el B g.&f/? Py 4

SIGNATURE AN TYPED OR PRINTED R, OR A\S REPRESENTATIVE Daytrié Phone #




