2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000094500 ‘
1. Entity Name i v FILED
MARNEST LLC Jun 11, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2710 SW ANN ARBOR RD 2710 SW ANN ARBOR RD
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Scrme_ Stn e,
Suile. Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E0B3 {4/08)
Ciy & Slate City & State 4, FEI Number Applied For
20-5609184 Not Applicable
Zp Gountry Zip Country 5. Certiicate of Status Desred O $5.00 A_d{iitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, NESTOR
2710 SW ANN ARBOR RD

Street Address (P.O. Box Numbaer is Not Acceptabie)

PORT ST LUCIE FL 34953-6911

City FL Zip Code

B. The above parmeg entity submits this statement for the purpose of ghanging its registered office or registered agent. or both. in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agerd.

SIGNATURE
Signature. lyped o prnted namp ol registered agenl ong 1 e 1| 5ol {NOTE Reyssiorot Aganl sigualus roauted whon ensiating) LATE
T AT .5 ;] 8.607.193(2)(k), F.S.. aliows for the waiver of the $400 00
F""E NOW!”FFEE ES 3538 75;~ f'-\?‘ | 1ae fee.(ﬁ))E cJ:hecking this box, the limited liability
company certifies it did not receive prior notice. Fag to
:| file is $138.75
9, R MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME MARTINEZ, NESTOR NAME
SIAEET ADDRESS | 2710 SW ANN ARBOR RD STREET ADDRESS Hoao00552996
CTY-ST-2P  |PORT ST. LUCIE FL 34953-6911 CHTY-51- 2P 06/11/08-530 DI}? ~-003 538, 75
TIE 7 Delete TIILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cmy-Sr-2ip CITY-57-21P
TITLE . [ Delete LE O change {7 Aadition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CyY-ST-7iP CITY-§7-2IP
MLE O oelete s [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Giry-31-21P CnY-ST.2IP
TITLE [ Delete TINLE [ change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CiTy-S1-721P .
TITLE O oetere e O cChanga ] Addition
NAME RAME . . )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the: exemptions contaimed in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if rade under oath; thal | am a managing member or manager of the
limited liahility cornpany or the raceiygy or trusles empowerad to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: | o 6/ 05’/08.

BIGNATURE AND TMD‘GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Do Daytr a Plure ¢




