2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED .

g .
DOCUMENT # L03000038642 Lo Feb 07,2006 08:00 AN
MARCHETT! HOLDINGS LLC Secretary of State
Pancipal Place of Business o Mailing Address -
3164 N. MIAMI AVE, 3184 N, MIAMI AVE,
VU AR
2. Principal Place of Business ) 3. Mailing Address ' -

Suie, Apt ¥, elc. Suite, Apt &, sic, 15t MOORE CR2ENS3 (10/05)

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

830372722 /T TriotAeicatie
7o Gauntry Zip Country 5. Certificate of Status Desired U7 §i'ggx jﬁﬁonm
6. Name and Address of ¢urrer§t Registered Agent ___ 7. Name and Address of New Reglistered Agent

Name

%}&EBA Afﬁgﬁgﬂspiiglx PENTHOUSE 2-C Strest Address {P.0. Box Numbes 15 Not Acceptatie) .
CORAL GABLES FL 33134 .

Ciy ) ' FL Zip Code

8. The above named entdy submis this statemant for the purposa of changing RS regisiarad office or ragisterad agent, ar bSHH, in the Slate of Florida, 1 am famiBar with, and accept
the cbiigations of registerad agent,

SIGNATURE - -
Signatiura, syped i printed name of fegstered agent and tide # apuhaabl MNOTE Regsicrad Agestt sugm:u:e requiired woen fefnslaling) bATE -
T R g B TS
FILE NGW“? FEE IS $5&Gﬁ
Make Check Payable to Florida Depariment cf Stata
Cue By May 1, 2006
8. MANAGING MEMBERS /MANAGERS 10. ADDITICHS / CHANGES
THE MGRM oo TiILE Clohange [ Additon
Rt MARCHETTI, BRUCE NANE LnOnare R aen
STREET ARDRISS 13164 N. MIAMI AVE. SIAEET ADDRESS 532;’*153,11}% J046-009 55,00
OTY-51-ZF IMBAMI FL 33127 CITY-57- 2P
ms MGRM ' O oeete ans [ Charge 1 Addition
NAME MARCHETTI, PATT! HAME
STREET ACDRESS {3164 N, MIAM! AVE. STRITT ADDRESS
oTv-s1-20 INHAMY FL 33127 CY-31- 2P
e O bele  § s ' _ ©change. T Adduc
BAME ' NAME
SIREET ADDRESS STREET ADDRESS
QY 572 CITY-31- 7
#iE 3 pelete ) 1ITLE i Change E Adhtirine
NAME HAME
STREET ADDRESS STREET ADDIRESS
CRY-5T- 717 CITY-51-2P
me [ oelete TILE Dl Change L3 Adsice
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiY-ST. 0P
e ' 3 Dotete s [3 Ghange ﬁ[‘l;ﬁ\}_‘--ﬂ;f'
BAME NAME
STREET ADDRESS SIREET ADDRESS
LTy 577 § omsrap

11. { hersby certdy that the information supphad wath thris 6l Hing doas not quality for the exempuons containad ia Section 119, Forida Siautes. | further certily that the information
mdicated on s repgekis true and accwate and thal my signature shall have the same legal effect as i made under calh; that | am a managing member of manager of the
fimired hability compény %r the recewer of frusteg empowersd 1o execute thns repor as reguired by Chaptler €08, Fiorda Statules,

SIGNATURES KD Mm Qﬂ‘v Mat beri &Q/fz@é? 205573092

SHINATURE AND TYPED OR BRINTED NAME OF SIGNING RANAGING HE#BEB, MAHAGER, OR AUTHORIZED REPRESENTATIVE / e Luaybme Phohe #




