2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22,2008 8:00 am

DOCUMENT # L03020015560 Secretary of State

1. Entity Name 0 Fe ke e
MAR BAY INVESTMENTS, LLC 02-22-2008 90041 008 138.75

Principal Place of Business Mailing Address

782 NW LEJEUNE ROAD, SUITE 650 782 NW LEJEUNE ROAD, SUITE 650

MIAMI, FL 33126 MIAMI, FL 33126

ey N R INEEH AR WA RART R i
5805 Blve Fageon Or, 5 0 Blue Laqcm De

Suite. A "é" e‘c'zz o S““s‘" A”‘_“igj 226 02072008  Chg-LLC CR2E083 (12/06)

City & State City & State ’ 4. FE| Number Applied For
Miami, £l Micm, F/. 55-0834085 Not Appiicabie
52% | 2 (p Cotl;t% PY az'pa | 2. (0 Cf)urg A §. Certificate of Status Desired O ?g'ggq:i‘rd:;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOMINO, ANTONIO D — A‘?PCO? gf‘Nl f\io ‘/fN ?b?) Nio D.
treel Address ox Number is coeptable
KM-;'\-MJ:,—F-L—-S-B*??G' BEES L 3( n Dr Ste 220
S geo 4/&4455 7 YA 7
: Cit: . ! Zip Cod
Y Miam FL | 25120

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgallons of regislered agent.

wede g

SIGNATURE
Signature, typed or printad namae of registered agent and tile if applicable. (NOTE: Registerad Agent signature raquirad whan rainstating) DATE
FILE NOWI!I FEE IS $138.75 e Maka check payable to

Aﬂer May 1 2008 Fee will be $538.75 G Flartda Department of Stata

a9 i MANAGING MEMBERS /MANAGERS 10. — ADDITIONSICHANGES

"] THE - |MGR O velete TITLE MER gcnange [0 Addition

* RAME ’ PATRONE, ALFREDQ NAME PATRONE , ALTFREDD

STREET ADORESS | AVENIDA LA INDUSTRIA CASA DE ITALIA smeetaonvess | SEOS Bloe kageon B, Ble 2260
civ-si-2p | SAN DERNARDIONO CARACAS, CITy-51-2P Mg, £l BR3120
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-78
TITLE 3 pelete TmE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

11. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate 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 receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

T ———

SIGNATURE: ﬁé::”fc— ,.?// 3/ o0&

SIGNATURE AND TYPED OF PAINTED NAME OF SIGHING MANAGING MENBER MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Daa IV Disvtira Phana 8




