FILED

2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2005 90021 008 ****50.00

DOCUMENT # L03000014172

1. Entity Name

MARKETPLACE DESIGNERS, LLC

Principal Place of Business Malling Address

NUYU VALY IN

11391 SW 64 ST. 11391 SW64 ST
MIAMI FL 33173 MIAML, FL 33173
T S (R e Ao

Suite, Apt. #, etc. Suite, Apt, #, etc, 01032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

74-3087£50 Not Applicable |
Zip ' Country Zp Country 5. Certficate of Status Dessed ~ [] 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARAY, SILVANA

11391 SW 64 ST. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL I Zip Code

8. The above named enlity su this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of regista
SIGNATURE e
Si typad or printed name of reg Mdhd il epplicabie. (NOTE: Rogistarec Agent signaire raquinsd when rensiating} DATE
Filing Fee Is $50.00 Make check payable to

Due by May 4, 2005 Florida Depamm_m of State

2. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/ CHANGES
TME P [ petete TRE [Jchange [ Addition
HAME TRIGUEROS, RODOLFO R NAME
STREET ADDRESS § 11391 SW 64 ST. STREET ADDRESS
oY -5T-2P MIAMI, FL 33173 CITY-S7- 2P
AnE \ ] petete TILE [J Change ] Addition
HAME GARAY, SILVANA M NAME
STREETADDRESS | 11391 SW 64 STREET STREET ADDRESS
cimy-s1-a@ MIAMI, FL 33173 CITY-ST-2P.
TME S . Y TmE Dichenge T Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-57-2P
TITLE O Delete TME Clctange 3 Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
Cary-ST- 2P CITY-$T-7IF
e O petets TmE O3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-2P CITY-ST-2IP
e : O besete TME Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MEMBER, OR ATIVE Dma




