2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) , FILED

DGCUMENT # L9900000941 1 Feb 07, 2004 08:00 AM
1. Entity N
W ame Secretary of State

MACA DEVELOPERS LLC
Principai Place of Business Mailing Address
3822 WEST 12TH AVENUE 3822 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, elc. Suite, Apt, #, etc. . MOORE CR2E083 (11/03) -

City & State City & State 4. FE! Number Applied For

7657'1 08 1 313 A Not Applicable
Zip Country Zp Couniry 5. Certficate of Staws Desired &( $5.00 Acuitional
h Fea Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regis! rdd Agent

Name

gSA 2\(20\;‘\!1,5'\3%6 l{'g%%?o\VENUE Street Address {P.O, Box Number is Nat Acceptable)
HIALEAH FL 33012 ’

Cily ] 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
the obligations of registered agent.

SIGNATLIRE .
Signalure, typod or primad narme of regislered ageni and tdlz o applcakle {NOTE. Remstercd Agent signature recuired when reinstabing) DATE
_FILENOWU! FEE IS 85000 .7
Make Check Payable 1o Florida Department of State
. - Due By May 1, 2004 . '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
TILE MGRM F Delete TITLE [0 Change [ Addition
NAVE CAYON, MAURICIC NAME UOG0A0029336
STREET ADORESS | 3822 WEST 12TH AVENUE SIVEET AUDRESS 02/ 09/04-80019-025 55,00 T
CiTY-ST-2IF HIALEAKM FL 33012 CIfY-ST-2iF "
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP
e [ Delete TITLE O change ] Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oelete TINE [ Changzs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NaAL
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE O oelete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIF CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(1}, Florida Statutes. | further certify that the information
indicatad on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memiber or manager of the
imited lrability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\

SIGNATURE ARITFYPED OR PR D NA*E OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHOMZED REPRESENTATIVE Cate Daytime Phone #




