FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L00000002800 04-06-2005 90022 038 ****55.00
1. Entity Name
MAROCMIAMI, L.L.C.
Principal Place of Business Mailing Address
8724 SW. 54TH TERRACE 8724 SW. 54TH TERRACE 2“ 0 26 9 1 3
MIAMI, FL 33165 US MIAMI, FL 331656  US
T v I AR MR
Suita, Apt. #, elc. Suite, Apt, #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
65-1119486 Not Applicable
Zip _ Coumwm L Zip . Country 5. Certificate of Status Desi-[ed .=\ §e56°22q“3dr_:dmb_."a'_.
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
N
AMADOR; ROLANDO A o bENAMOu({' L Lou K DE%
Streel Address (P.O. Box Number is Not Acceplable) .
8720 SW. S4TH TERRACE e EEE O B T w o
" wltl _BEA CH FL [ 5314

8. The above named entity submits this gfatement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalioﬂs of registered agept.

“SIGANATUHE - A M A L - - ~ - April 3 2005

. Signature, typsd or prinjad n"ne of registered agent and ffla if pplicable. (NCTE: Ragistered Agent signature reguired whan reinstaling) " DATE
- S S o
Filing Fee Is $50.00 _ 9% 73 77 <Make check payable to -
Due by May 1, 2005 . v g~  Florida Department of State.

9." . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR 3 oeiete TIMLE [ Change [ Addition
NAME BENAMOUR, AZIZ . NAME
STREET ADORESS | 300-69TH STREET #5 STREET ADDRESS
CITY-ST-2IP MIAM!I BEACH, FL 33141 CITY-57-21P
THLE MGR m{)emxe TITLE PG R [ Change ﬂl\ddllion
NAME AMADOR, ROLANDO A NAME BEMAMOUR., LOUAR_DES :
STREET ADDAESS | 8724 S5.W. 54TH TERRACE STREET AOORESS | 30O - (11 TH STREET NS
om-St-2¢ | MIAMI, FL 33165 : OITY-ST-7P VMATA L BEACH |, FL 33141
THLE | ) O pelete _ TITLE . . [ change_ . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME

. STREET ARDRESS STREET ADORESS .
CITy-S1-21P CITY-57-2P )
TITLE : O ete TIMLE ' _ . Dchange [ Addtion
NAME ) NAME

- STREET ADDRESS - STREET ADDRESS
Cmy-sT-ZP RN - CITY-§T-ZP

11. I hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and acglirate and that my sigraturaghall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the 1aceivgr or trustee empowered 1o eNgcute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 24277 Apeil 3,205 (W) Kb -514¢4

BIGNATURE AND TYPED 7‘! PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE N Date Dayiima Phone #

)




