FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048560 03-13-2007 90119 006 ****50.00

1. Entity Name
MARVI INTERNATIONAL LLC

Mar 13, 2007 8:00 am

Principal Place of quipess - Mailing Address
11183 SQUTH ORANGE BLOOSOM TR 8767 SOUTHERN BREEZF DR
ORLANDO, FL 32837 ORLANDQ, FL 32836 . . :
TS LT A |
Y rhe Bywatsn Companiy
Suite, Apt. # etc. Suite, Apt. #, etc. 02272007 Cha-LLC CR2E083 (12/06
108" € Robingorny S7. #5400 i (o0
City & State City & State 4 4. FEI Number Applied For |
Oniarnde, 31 14-1910643 Not Applicable
Zip . Country BZIDLQ’O / CO(TtZ A_ 5. Certificate of Status Desired O Ei‘gg]&f:;"ma'
6. Name and Addrass of Currant Registered Agel’n 7. Name and Address of New Registered Agent
Name
QURESHI, TAHIRA ’
8767 SOUTHERN BREEZE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL l 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 registarad agent.

SIGNATURE -
L Signature, typed or printed name of registered agenl and tille if applicaple. (NOTE: Registered Agen! sigrature fequired when reinstating) DATE
' Filing Fee is $50.00 - . Make check payable to
Due by May 1, 2007 Florida Department of State
pd
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
e MGRM [ Delete TLE vitcE P FESIDAW | O Change W\ddilian
NAME QURESHI, TAHIRA NavE TM7/AZ & ORESH 7
STREET ADDRESS | 87676 SOUTHERN BREEZE DR STREET ADDRESS 7 S /A’ - 5 Y‘Leéc /('
cm-si-2p | ORLANDO, FL 32836 iTv-s1-29 376 [ Sovik ey uf
TILE O pekete TTE Jolendes L3236 0O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TiTEE 0O Delete THTLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE L) Delete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Crange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

41. | hereby certify thai the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusted| efipowered to execute this report s required by Chapler 608, Florida Stalutes.

R e/ 4

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Date Daylime Prong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|GN!




