2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000091184

1. Entity Name
MARY STREET ACQUISITIONS, LLC

Pringipal Plage of Business Maiking Address

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90021 034 ***143.75

3390 MARY STREET 3390 MARY STREET :
200 200
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
R TR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04142008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

Net Applicable
Zip Country Zip Caountry . i $5_Q|J Additional
5. Certificate of Status Desired  J&f Foe Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENEZES, JOHN
3390 MARY STREET
200

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

COCONUT GROVE, FL 33133

City

FL | Zip Code

the obligations of registered aga#s
John Menezes

April 14, 2008

(NOTE: Regisiered Agent signature reguired when reinstaimg)

DATE

FILE NOWIll! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L ‘Ma‘ e_i;ﬂéi:k 5&yab_ié to *
- Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 7] Delete TILE [ Change  [J Addition
NAME MENEZES, JOHN NAME

STREET ADDRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS

CITY-ST-21F COCONUT GROVE, FL 33133 CITY-$1-2i

TILE O Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-21P CITY-5T-2IP

TITLE O Deete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF P CITY-§T-2IP

11. | hereby certity that the information suppbe
indicated an this report is true and accy;
limited fability company or the receivs

.

John Menezes

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
powerad 10 execute this repor as required by Chapter 808, Florida Statutes.

April 14, 2008

SIGNATURE WPED OR PRﬁITE% oF M

DR AUTHORIZED REPRESENTATIVE

Date Dayurme Phone #




