2004 LIMITED LIABILITY COMPANY

~' ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUIVIENT # L02000030367

<114 Entity Nama

MARILU, LLC

ecretary of State

04-09-2004 90212 025 ****50.00

Principal Place of Business

18181 NE 31 CT UNIT 2609
TOWER AT BISCAYNE COVE
AVENTURA FL 33160

Mailing Address

AVENTURA FL 33160

18181 NE 31 CT UNIT 2608
TOWER AT BISCAYNE COVE

2. Principal Place of Business

3. Mailing Address

M

il

(LT

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOCRE CR2E083 (11/03)

City & State . City & State 4. FEI Number Applied For
d i NO-T APPLICABLE " NoAppicanie
Zip Country Zp Couniry 5. Centificate of Status Desired [ $5'00 ﬁ_udditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

- ~:BRITO, LEONARDO F -~ - S
1001 BRICKELL BAY DRIVE, STE 2112
MIAM! FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signalura, typed or printed nama of registered agent and titie i apphcatle, (NOTE: Registered Agent signature requirsis when renstating) CATE
A e } . - -
9.t MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS | CHANGES
TIME MGR 3 Delete TITLE {JChange  [J Addition
NAME IQ.OLINSKY, DIANA NAME
STREET ADORESS [ 18181 NE 31 CT. #2609 STREET ADDRESS
CY-5T-2IP NORTH MIAMI BEACH FL 33160 CiTY-ST-2IP .
TILE in 3 Delete TiILE O Change [ Addition
HNAME NAME
smgn ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS N P STRFFTADDRESS.f__. _ _ _ . . e R S,
CITY-ST-21P CITY-$7-2PP
TITLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P § ciy-sT-Zp
THLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-S1-2ip CITY-ST-2Ip
TiTLE O pelete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-87-2IP
11. | hereby certify that the.information supplied with.this filing does not gqualify for the exemption stated in Section,119.07(3)(i), Florida Statutes. | further certify that the information,

SIGNATURE:

indicated on this repor! is truegang accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or thd r

el

eiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

IBSim collvsle y Dl owa De 3/22/;y30f- Jofofco

SIGNATUW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daviime Phone #




