—t—

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # L03000004748 -

_, Apr 04, 2007 08:00 Al
. y .
MARLEE INVESTMENTS, LLC Secretary of State
Principal Place of Business Mailing Addross i
10205 COLLINS AVENUE, UNIT 303 10205 COLLINS AVENUE, UNIT 303
AR AR
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
.Suﬂo. Apl. #, olc. Suite, Apl. #, clc. . 15t MOORE CR2ECR3 (10/06)
Cily & Slate Cily & Stala 4. FEI Number 26-0058506 Applicd For
= Not Applicable
Zp Country Zp Country 5. Cortlicata of Status Deswed O ?i.ggq G(r:l;gtional
6. Namae and Address of Current Refistered Agent 7. Name and Address of New Registerad Agent
Name ———
LISSETTE BENITEZ ORTIZ, ESQ. : —
2121 PONCE DE LEON BLVD., SUITE 330 Streal Address (P.O. Box Number is Not Acceptablal
CORAL GABLES FL 33134
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida, | am lamiliar with, and accepl
tha obligations of registered agent.

SIGNATURE ]
Signatura, lyped of phtiled name of regislered agam and Lk § appicable, (NOTE Regsiared Agent sgnalurg required whan remslaung) DATE
FILE NOW1!l! FEE IS $50.00 .
Make Check Payable to Florida Department of State
. . . Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
il MGRM [ pelere TITLE [Jchange ] Aadition
NAMT TRIPP, HAROLD NAMF
SIREETADDRESS | 10205 COLLINS AVE SIREET ADDRE 58
iy -si-1ip MiAMI BEACH FL 33154 CiYY -S1-21
TLE 1 oelete TWILE Ochange  [C] Addilion
NAME NAME UooD00ES554 1
STRIET ADDRLSS STREET ADDI 55 D4411/07-300 C-025 50,00
Y -51-71p CITY -S1- 4P
g =l-Detols -B-mur— ~—[] Chaiige ] Addliicn=
NAMT, NAME
STREET ADDRESS STREET ADDRESS
CUTY-SL-21P CATY -S-21F
mi [ pelete TIE [ change [ Addilicn
NAME NAME
STHIE] ADDR 55 STREET ADDRLSS
CITY-S1- 210 CITY-51- 2P
TIE [ Detete HILE [ Change (] Adduicn
NAML NAME
SIRELT ADDRESS STREET ADDIY $S
CITY-S)- 7 avY-s)-7p
(1IN 1 Delee M 1 change ] Addition
NAME, NAME
STRLET ADDRI S8 STRLET ADDILSS
CHTY-S3- 709 CITY-51- 2P

11. | hereby ceriify that the information suppligd with Lhis hling does not qualify for the exemplions conlained in Seclion 119, Ftorida Statutes. | further cerlify that the information
indicaled on this roport is Irue and accyfale and thal my signature shall have the same legal affect as if made undor oath, thal | am & managing member ¢r manager of the
limited liability company or the r or rustoe empowered 1o executo this report as required by Chapier 608, Florida Slalutes. g_ S__g__

{

SIGNATURE: /A1 [Lanals S 4 WA e 2o+ To -5

SIGNATURE AND TYPED OJPHINTED NAMEfF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Date [ayima Phopa #




