2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB!

FILED
May 10, 2004 8:00 am

2 4
SOGUMENT # L0S000001820 Secretary of State
1. Entity Name 04-16-2004 90420 027 ****50.00
MARIANA HOLDINGS, LLC
Frincipal Place of Business _ Mailing Address
1 BLETREE TRAIL 13820 DOUBLETREE TRAIL
ti'a:ELzelEglgON FL 33414 \S'SELLINGTON FL 33414 34005735
2 Principal Place of Business 3. Mailing Address Iﬂlllllmmlulm "mmﬂm mmu'mmlm
Suite, Apt, #, B1c. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, umber Appliad For
i ﬁ' T RDE)E 7065 Nol Applicable |’
Zp Country Zp Country 8. Cortficate of Status Desired [ f:: g?qu”"'“'
— _.._B._Name and Address of Current Hogll!nnd Aﬂsnl 7. Name & and Addmsa 0f New Rogistoml Agent l
[ S R _— 5. s. {=Name = 7. . .l . - R
B R -,gl_;é(% %@%EPSAE;ES‘]IPOA g;f%(%gﬁ?)lg" P'A' . - - Strag! Address {(P.0O-Bax Number.ig Not Acceptable).—~ = - - -
SUITE 310
BOCA RATON F1. 33433
City FL l Zip Code

the obligations of registered agent.

B. The above namad eniity submits this stalement lor the purpose of ¢hanging it registered office Of régister@d agent, of Doth, in the State of Florida. | am familiar with, and accepl

SIGNATURE
. typad or priciec: name of ragrthwed agent snd it 1 appicable. DATE
[ MANAGING NEMBEHSIMANAGEHS 30, ADDITIONS/ CHANGES
ME MGRM 3 Deise TMLE Dchange 3 Addition- |-
NAME GLADYS Z. MONTIJO REVOCABLE TRUST RAME
STREET ADBRESS | 13820 DOUBLETREE TRAIL STREET ADDRESS
Cimy-st-ap WELLINGTON FL 33414 CITY-ST1-1p
TIE O Delere TIILE O Cangs [ Addition
HAME WA
STREET ADDRESS STREET ADDRESS
CAy-ST-2P . cy-ST- 29 . o _ N
TilLE 3 Dojee nne O crange [T Addition
— - e -————— s MAME ) - I, —
STREET ADDRFSS : STREET ADDRESS
LITY-S7- 1P CoyY-ST- 2%
mE [J Delete TME DO change [ Addtion |
NAME | QTS
STREET ADDFESS STREET ADDRESS
LTy §1- 2P CITY-§T-ZP
e [ Deiets e Dl crange L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-op CITY-ST-29 ]
TMLE [ patere TmE [change [ Addiion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 0P CIEY-ST-2P

11. | hereby certi

SIGNATURE: W

that the informatien suppliad with Ihis filing daes not quaiity far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { lurther certify that tha inforrnation
indicated on this repoert is true and accurate and that My signalure shall have the same legal effect as if made under oath;
limited liability company or the receiver or ffusiee ermnpowsred to execute this report as requirad by Chapter 508, Florida Statutes.

that 1 am a managing member or manager of the

SIGNATURE AND TYPED GR PRINTED NAWE OF

QR AUTHORIZED REPREBENTATIVE




