-

I

P FILED

'2004 LIMITED LIABILITY COMPANY Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

oC 102000029083
PEnmy Nla{“yENT # (02-13-2004 90073 QQ5 ****55 00
MARKIE'S GLOBAL INVESTMENTS LLC
Principal Place of Business o Maiiing Address R .
7080 NW 50TH STREET 7080 NW 50TH STREET ‘ cAR
MIAML FL 33166 = ' MIAMI, FL 33166 - - RN - - 240 105“8 . - -
I’ I |
2. Principal Place of Business 3. Mating Address il r!l ]i
Suite, Apt. &, elc. Suite, Apt. #, etc. 02102004  Chg-LLC CR2E083 {(10/03)
City & Siate City & State 4. FEl Number Appled For
06-1659765 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired E( gese-p.n;mﬁdr:dm
T . Nama and Address of C Reg Agem- . |, 7. Mowma and Address of New Registerad Agent_ _ ~_ ____ ..
Name
ESCOBAR, MARCELLA
7080 NW 50TH STREET . Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity subwmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. i .

l

SHGMATURE : :
i wpedar pr agent and wie & appi T (NOTE AQENE SO —r DATE
. . ] .
. Filing Fee is $50.00 Make check payable to
. . . Due by May 1, 2004 . .. . R Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, . ’ ADDITIONS /CHANGES
TE MGRM O petete TIE O change ] Addition
NAME ESCOBAR, MARCELLA NANE
STREET ADDRESS | 7080 NW SOTH STREET STREET AGOAESS
or-s-2P | MIAMI, FL 33166 cry-si-2p .
Tme MGRM ] Detete e ME R A Crange ] Adeition
v STROOT, BRAN NAME StRcod, LRAM .
STREET ADDFESS | 7080 NW S0TH STREET st eSS | 208 A/ SO Sn/f’e
Ov-S-2P | MIAMI, FL 33166 ciY-st2P | At aars f% 33 io;
TME MGRM 7 Delee TLE f [Ochange  [[] Addition
NAME DOERGA, TURHANE NAME
JSHETAberss | JOBONWSOTHSTREET. . . .. . FowojaeRes| . - e |
ory-sr-22 | MIAMI, FL 33166 ) R R ) - o B
TE [ dexcte TE ’ [lcrange [ Addition
NAME NAE
SIREET ADORESS STREET ADRRESS
CTY-Sr-29 CTY-ST-2P
TLE 1 Detete TME O ctange [ Addition
NUE NAE
STREET ADORESS STREFT ADDRESS
CITY-ST-4P CIy-si- 2P
TILE 7 petete TME O Ctange [ Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P

1. | hereby cer!ir?ug;at the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have: the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the regeiver or trusiee empowered (o execute this report as required by Chapter 608, Forida Statutes.

fr il

SIGNAWSB“E“:; -

TYFED OR PAINTED NAME OF SIGNING MANAGING MEMISET, MANAGER, OF AUTHORIZED RE PRESENTATIVE

s k,_,__*__-\‘
- A_._r-/

R- 09-200y 5085 470 7513
7 nete / y mﬂ‘f

Daytime




