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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
. Name and Maflling Address DOCUMENT #

of Limited Liabllity Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

197000000274

FILED

MACORT, L.C.
1248 W. 44 PL.
HIALEAH FL 33012

1a. Principal Place of Business Address

1248 W. 44 PL,
HIALEAH FL 33012

¥, Erincipal Flace of Business

2a. Mailing Address

Suita, Apl. #, etc.

3. Date Organized or Gualilled

03/05/1997
4, F

3a. State of Formation

El

Suite, Apt. #, slc.

£l Number

D Applied For

CAPITAL BANK BUILDING,

Gily & State City & State 66 -08l] 567 8 D Not Applicable
_ 6. Dale of Last Repon . Certilicate of Status Daslred
Zip Country Zip Counry
SHS Addtomal Foe Heguted D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name
SUAREZ, GUS

Street Address (P.0. Box Number is Not Acceptable)

2151 LE JEUNE RD., MEZZANINE

CORAL GABLES FL 33134 Sus, Apt. 7, o,

Gity

FL

Zip Code

as registered agent, and accept the obligations.

. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Sialuies, the above-named limited liability company submits this statarment for the purpose of changing
Hs registered office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby acceptthe appointment

\

SIGNATURE DATE
{Rogisio:od Agent Accopling Appomiment)  (NOTE- Regwterod Agent signalura required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MR-BELLATIN—CARMEN—R J-Ph Gl l— P HEfcHFEAH-F,
) = Ot
MGR | GILLEY, SEAN E. 1248 w. HH PL HiALEAH FL 3301

EDD%E%514HEE~M,
g bl

A58, 75

JaE-=01015--021
sd ]38, 7L

atlachment with an address.

SIGNATURE:

Nz=oy ¥

11. | do hereby certify that the intormation supplied with this filing does not qualify for fhe exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify that the infarmation
indicated on this annual report is true and accurate and that my signature ehall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered 10 execute thls raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

M
SIGNATLRE AND TYPLD OR M swwMwagﬁwam OR MANAGER

SEAN GiLLEY 1—1/28/% (305)656791 2

Date

Dayhimie Phone #



