FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000031022 03-31-2008 90267 032 ***143.75
1. Entity Name
MACAFEMAJU, LLC
Principal Place of Business Mailing Address ' . G 0 u 1 82 9 3
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE - HERE
11TH FLOOR T1TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TP PSS RN
Suite, Apt. #, elc. Suite, Apt. #, alc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
36-4605565 Not Applicable
Zie Couriry Zip Country 5. Contificate of Status Desirad = Easeggq l.‘::l::ional
—— __._6._Namae and Address of Current Reglstered Agent B 7. Name and Address of Now Reglstered Agent_— — —.  — —
Name
CTC MANAGEMENT SERVICES, LLC
I 220 ALHAMBRA CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)
11TH FLOOR
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed o printad name of regisiered agent and %tie f appicabls. {NOTE: RaQestored Agent Signitiurs required when remstating) DATE

FILE NOWINI FEE IS 5138.75 Make check payable to
Aftar May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
LE O telete L MGR n ddijon
NME NAME Mercantil Commercebank Trusp 8‘8&%. %&A.
STREET ADDRESS smeeTaooress | 220 Alhambra Circle, 1lth Floor
CITY-57- 2P or-si-ze |Coral Gables, F1 33 i 34
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-SI1-2IP
TMLE O Delete TITLE O Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Detate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIE 1 petere TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or trustee ampowered to gxacule this re{ojs raquired by Chapter 608, Florida Statutes.

 SIGNATURE: D ECRER, o 2 A AS  O\OHes  305-441-5555

SIGNATURE AND TYPED OR PRINTED NAME OF I‘ E£R, OR XUTHORZED REPRESENTATIVE Date Daytame Phone #

{




