2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOGYMENT # LO3000004748

1. Entity Name

MARLEE INVESTMENTS, LLC

Principai Place of Business

10205 COLLINS AVENUE, UNIT 303
MIAMI BEACH FL 33154

Mailing Address

10205 COLLINS AVENUE, UNIT 303
MiAM! BEACH FL 33154

2. Principal Place of Business 3. Mailing Address

[

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

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90162 036 ****50.00

24008265

Il

MOORE CR2E0B3 (11/03)
City & State City & Stale 4, FEI Number Applied For
43 ’O(D?g SO b Not Applicable
i u
<ip Country aip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e 5 i e e e e+ e o el NAME L -

LISSETTE BENITEZ ORTIZ ESQ
2121 PONCE DE LEON BLVD., SUITE 330
CORAL GABLES FL 33134

e

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

City

FL I Z‘rp.Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prired name of ragistered agent and otle  appk {NOTE: Registered Aganl signature required when reinstating} DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TITLE I oelete TME ™ 3 £ m O Change  [=tAddition

NAME NAME \

STREET ADDRESS STREET ADDRESS H{ARQ Lﬁ F-r R\Q P .

CTY-ST-2IP orv-srp (1920 < COL-L\ nS Ave Yy ¢y

TITiE {1 Delete TITLE (A \ ﬂ’m 3 \.)Q ‘Q’E W { V—‘_ﬁ ] Change 3 Addition

NAME NAME .

STHEET ADDRESS . STREET ABODRESS

Cily-ST-2IP CITY-S5T-21P

TITLE [ oetpte THTLE ] Change [ Addition
FNAME T | e e o - et e ~f° NAME" = T e T T e

STREET ADGRESS STREET ADDRESS

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

TILE O Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [l Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2IP I EITY-51-2IP ]

TIMLE [ Deiete TLE {dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P - - CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 cath; that } am a managing member or manager of the

limited liabiity company or the regeiver or trustee empowe{ed to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

l-lquwtﬁ Ty N MecTon

F\YM. '20/0‘-1

ot- 30<- 200 |

SIGNATURE AND TYPED OR PHI’{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayurne Phane #




