- % FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000038212 04-28-2008 90035 043 ***138.75
1. Entity Name
MARIANLI, LLC
Principal Place of Business Mailing Address . b U U d 3 6 B 2
221 WEST OAKLAND PARK BLVD. ) PO BOX 950
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33302-0950 . )
A U0 TR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0296592 Not Applicable
zp Country Zip Country 5. Cortificate of Status Dasired O Ei‘gguﬁd,-::ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent

Name

MITCHELL, DON

221 WEST QAKLAND PARK BLVD. Streel Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

FL

SIGNATURE
ture, typad or printed name of regaterec aQent and e if ADOACAN, {NOTE: Regatared Agent signature required when rensiating} DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES »
TNLE MGR 5 Delere MLE M [ change X Xaddition
NAME MITCHELL, DON NAME GSBDI S, JESSE P.
SIREET ADORESS | 221 WEST OAKLAND PARK BLVD. smeeranoness | 221 W. OAKLAND PARK BLVD., THIRD
orv-s-2¢ | FORT LAUDERDALE, FL 33311 crv-s-ze - |FORT LAUDERDALE, FL 33311 .
TILE . O oelete ME MGR [ change X Xnadition
HAME NAME LO0OS, JOHN T.
STREET ADDRESS sweeraooress | 1815 CORDOVA ROAD, SUITE 210
Ciry-§1-21P erv-st-2¢ |FORT LAUDERDALE, FL 33316
TINLE £ Detete (111 O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP . LITY-ST-2IP
TITLE 01 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-ST-2IP
TITLE 7 Delete TITLE [J Change 3 Acdition
MNAME NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY-ST- 2P CITY-SI-0P
THLE O peete i3 [ Change [ Addition
NAJE NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-§1- 2

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: JESSE P. GADDIS 4/14/08 (954) 565-8900

SIGNATURE ApD o Eo 1l BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytims Frone #




