FILED
Apr 25,2006 8:00 am

2006 LIMITED LIABILITY CEMPANY

: . . ANNUAL REPORT -~ ecretary of State
o4 o 24 e
DOCUMENT # LO5000038242 03-27-2006 90051 035 50.00
1. Entity Name
MAROQ, LLC
Principal Ptace of Business Mailing Address
29441 SW 182 AVENUE 29441 SW 182 AVENUE
HOMESTEAD, FL 33030 5 HOMESTEAD, F. 33030 US 3 00 0 B 0 0 0
R R I RO
Sufe. Apt. 4. otc. Suite. Ak, #. etc. 03162008  Cng-LLC CR2E083 (11705)
City & State City & State 4. FEI Nurnber Applied For
3/ q/;' a ‘3 Not Applicable
Ze Country e Country 5. Certficate of Staws Desres [1  #5-00 Addisona
Foo Roquited
6. Namwa and Address of Current L d Agent T. Name and Address of New Regictorsd Agent
Name
CARBO, ROBERTO L
29441 SW 182 AVENUE . Stieal Addrass (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030 |
'
- City Zip Code
“r'nlw above named eny bmits this s1atement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. lamt 1 th, and accept
1ha obligaticns f ag ﬁ
ScnATURE %Ba' daend “iesive
. ‘wﬂfumam“unwnwwnlw (HOTE, Pagrasiec AQEn BGRatHe Ut whn nerraeng)
{ :
Filing Feo is $50.00 : Make check payabls 1o
Duo by May 1,'?q08 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGR O peete e D ctange [ dadiven
NAVE CARBO, ROBERTO L NANE
STRLET ADDRESS | 20441 SW 182 AVENUE STREET ADDRESS
cmy-S1-BP HOMESTEAD, FL 33030 £ny.51-2P
T MGR O Deiese TITLE Octrnge [ Addition
NAME GARBO, MARIA M NAME
STREET ADDRESS | 26441 SW 182 AVENUE STREEY ADDRESS
cfry-ST-2P HOMESTEAD, FL 33030 ome-S1- 2P
™ O Deie:s TALE O ctrange [ Acdition
HAsE HAME
STREET ADORESS STREET ADDRESS
cny. 3. P Ciy-s1.29
L O Delere Lt FICrwe  [] Acttion
NAME NAME
STREET ADORESS. STREET ADDRESS
Cmy-§1-7P cOY-ST- 29
meE 3 Deite e [J Crange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CTy-51-29 CiTy-83-hp
me O Dete TINLE {3 Crange ] Adtition
HAME NAME
STRFET ADDRESS STREET ADORISS
tay-51-P CIvY-ST- BF
11. ) hereby certify that the information supplied with this tiing poes nal qualify tor the exemptions comained in Chapter 118, Florica Statites. | uriher certily that the information
indicaled on this repor is ttue curate ang thal my signature shalt have the same legal eflect as il made under path: that | 2m a managing member or manager of iha
limited liability company of th ver or trustee empowerad 1O execute this repor as required by Chapler 608, Florida Statutes.
SIGNATURE: r%uﬂt?) Gapeo ?{mﬂ.ﬂ.&!‘ 3/ 5] /oc. 200-246-9€31
u{}ﬁl’vﬂmmmormmemn MANAGER, OR AUTHONZED AEPRESENTATIVE Baytrrw Prona ¢

{




