2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000004748 Apr 24,2008 08:00 AM
- By Hame Secretary of State -
MARLEE INVESTMENTS, LLC
Prncipal Pace of Busingss Mailing Address
10205 COLLINS AVENUE, UNIT 303 10205 COLLINS AVENUE, UNIT 303
TN
2. Piincipai Place of Busingss - No P.O Box # 3. Mating Address -
Suie, Api. #, elc. Suite, Apl, #, &lc. 15t MOORE CR2E0B3 (10/07)
Cily & Stale City & Staie 4, FE| Numper Applied For
26-0058506 Not Applicabie
Zip Courtry <ip Gourmry 5. Cerlificate of Staus Desired 0 fese'ggn’:?e‘:gtm"a'
6. Name and Address of Currant Registered Agent 7. Namsa and Address of New Registered Agent
Namg
IéQSZ%EgJ)E]gEIBIEELZEgETéEIV%SQSUlTE 330 Street.Address (P.O. Box Number is Not Accemabla)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | amn familiar with, and accept
the obhgations of registered agent

SIGNATURE
St typod o cmaved aAme of rag s rad agoenl und e | stpicama (NOTE Ragreteredt Ajgert 5 Qe e e e whon rianginling) DATE
FILE NOW!!! FEE ES 3138 75
_AAﬂer May 1, 2008 Fee Wlll Be 5538 75 HINNNNAZNaT §
Make Ch.ef.:k Payable to Ftorida Depanment of Stat el 0o 4;:!:'5:;5!;—!3!5%:!]2 e
a. MANAGING MEMEEHS!MAI\AGERS 10. ADDITIONS /CHANGES
TITLE MGRM o e TmF [ Change [ Addition
HAME TRIPP, HAROLD NAME
STREET ADDAESS [10205 COLLINS AVE . STREET ADDRESS
cir-er-2e [MIAMI BEACH FL 33154 oiry-S7-2P
TTLE [ nelate HILE ) [ Changa [ Addition
HAME NAME
STREET ADDRESS STRFET ALGRESS
CITY-5T-2IP CITY-57-2P
TLE O petete {ITLE Ol change [ Addwen
AN . . RAME -
GTRELT ADDALSS SIREET ADDRESS
CITy-5T-21P CITY-ST-7P
L { Detete TITLE [Jchange [ Addition
HARAL HAME
STREET ABURESS SIPLET 4DBRESS
CITY-81-21F CNy-37-2p A
TTLE . £ Delete TITLE [CiChange (T Addition
HAWE NAME
STRELT ADORESS STHEET ADDRESS
LiTY- ST- 21p CITY- 5129
THLE : - Cloeee - - | TNE Echange [ Addition
HAME NAME '
STREET ADDRESS o ] STREET ADDRESS | .
£TY-S1- 2P T cimv-si-ze

11. | hereby cerlify lhatl the information supplied with this filing does not qualty for the exeniptions contaned in Seation 119, Florida Statutes. | further certily that the informarion
ingicared on Lhis repo:t is true and aceurate and thar my signalure shall havg the same legal ettect as if made under vath: that | am a managing member ar manager of the
limited liability company or the receiver or rusies empowerad 1o execyte thy¥ report as required by Chapter 638, Florida Slatutes.

SIGNATURE\HQ" PP, f‘\ N"’“') /] AL 2 )oa? Vos-YoS—

BIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER AUTHORIZED REPREBENTATIVE Bate Dyt o Pore 4 fz_,o <




