2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}’ ‘ FILED

DOCUMENT # L0o3000004748 Apl‘ 17,2006 08:00 AT
1. Entity Name S t f St t
MARLEE INVESTMENTS, LLC ecretary o ate
Principal Flace of Business Mailing Address
10205 COLLINS AVENUE, UNIT 303 10205 COLLINS AVENUE, UNIT 303
ARE MW TR
2. Prncipal Place of Business 3. Maing Audress
Suile, Ant # ot Suiie, Apt. ¥, sic, I 1st MOORE CR2E0E3 {10/05) -
City & State ) Ciy & Siale ‘ &, FEI Numper 7 Appn-e-d }‘jor
26-0058506 Not Applicablc
P TCoumry Zp Gountey 5. Certicate of Status Desired O ?i‘ggﬁf;ional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered i&e:ni -
Narme
léi_lszs.iEggi (B: E %EELZEE))ETéIZ_KfEDS%UiTE 230 Strest Ad&!ess [P‘O.-Bo; Numbe;fs Nor :Qcc;;;;able} i
CORAL GABLES FL 33134 ' ‘ -
Caty FL Zip éoc-ﬁe

8. The gbove namad entity submits this statement for the purpose of changing its registared offiice or registerad ageni. or both, in the State of Fiorida. | am famiiar with, and a-ccepi
the chigations of registered agant.

SIGNATURE L o

Signature e @ prnted cacme al eguetutan agent wa siia F aploani. . INOTE, Rowistesa Ager sgnaiue TS witen Fanslaitg) DATE
3 i .

" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2066

.o N . K LS S W YO . i N
g. WMANAGING MEMBERS/MANAGERS 10. _ L AECNS EANGES
T MGRM 1 el o 04/23/0E-B020T-01 51 98w [ Addion
HAME TRIFP, HAROLD NN
STREET ADDRESS | 10205 COLLINS AVE STREET ADDRESS
oUY-ST-7P IMIAMI BEACH FL 33154 BTY-S1-28 _—
THIE O oee WE O orenge 3 Asdidon
NAME HAME
STRELT ADDRESS STREET ADDRESS
oY §T- 7P Cly-51.21p .
Tt 1 netote e Ciorenge 5 hadivon
NAME NAkE
STREET ADDRESS STREET ARORESS
CTY-ST. 2P CiTY -85 2P '
TLE O telete (3 Corange [ Acditien
HAME NAME
STRELT ADDRESS SIRLET ABDAESS
CRY-§T- 21 CiTY- ST-2p o o
TiTiE  Delate e O trange ] Aoditen
NANE NARE
STREET ADDRESS STREET ADOIRESS
CiTY-ST- 2P _ CITY-SI-21p
HILE T Belgie TILE {3 Chenge 1] Acditen
MAUE NAME
STREET ADDALSS STRELT ADURESS
Ciry- 87218 Y -SI- 2P

11, Uhereby certify thal the information suppied with this fiiing does not qualify {or the exemptons contained in Section 112, Florida Statuies, | further cerbly that the information
wnchcated on ths reporl is true and afcyffate and that my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the
Imiled hability company of thegeces 1 frustee empowered (o execute this repert as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: M Aot by \leb & 395w gnzoo]

SIGNATURE ANL": YPED ﬁ PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGEH, CH AUTHORIZED REPF}ES{&TA"WE Drate . Daybme Phone ¥




