FILED

2004 LIMITED LIABILITY COMPANY Mar 10. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000048675 Secretary of State
1. Entity Name 03-10-2004 90188 036 ****50.00
YGLESIAS MARBLE LLC -
Principal Place of Business Mailing Address
1833 FERN ROAD, SUITE 2 1833 FERN ROAD, SUITE 2
PLANTATION, FL 33317 PLANTATION, FL 33317
il “‘
2. Principal Place of Business 3. Mailing Address i l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Appliec For
o v 733 7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?iggq mm'
8. Name and Address of Current Reglstered Agant 7. Name and Addreas of Now Registerad Agent
Name .
_YGLESIAS, W1LFREDO - - - -
“1833 FERN ROAD SUITE' 2 - - " T Street Agdress (P.O. Box Number is Not Acceptable)™ "~ ~——~ "~ —= -—
PLANTATION, FL 33317
City FL ] Zip Code

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

SIGNATURE _ — i - . _ N
smqunummmdmmmmwmnlw (MOTE: Ao i X ‘wr“- - e DATE .
Falridayan ST .

Flllng Fee Is $50.00 Make check payable to
Duobyﬂay1 2004 . o . . Florida Department of State

R L - "

FRTORE e i

P e O L L S

s MANAGINGMEMBERS/MANAGEHS 10. " CADDITIONS/CHANGES =~~~ = »'" ~°°

'

TME = - MGRM O belete TE™ ““a [OJchange 7] Addition
NAME - 00 | YGLESIAS, WIFREDO NME .

STREET ADDRESS | 1833 FERN ROAD, SUITE 2 STREET ADDRESS

CTY-ST-Z° | PLANTATION, FIL 33317 T Crry-57-2P

TILE [ oetete TME [1Change ] Addition
NAME NAME

STREET ADDRESS , STREET ADDAESS

CITY-ST- 2P 8 CITY-ST-2P .

THE ‘ O oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ pelete TE O Crange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-S1-3P -

e 7 Detete TE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P | CTY-ST-2P

TME U Y ] Delete e EcChange [ Audition
STREET ADDRESS STREET ADDRESS

oTY-57-2p CrTY-5T-2P S

M. [ hereby certify that the inforgRatiop §

flect with this filing doés not qualily for the &kemption stated in Section 119.07(3)(0), Fiorida Statutes. |further certify that the mformabon
urate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
T or gustge empowered to execute this report as required by Chapter 608, Floﬂda Statutes. i TohD

o? :;;,.og (‘?9;)587 ~ 2757

-

indicated on this report is I

SIGNATURE: : o
. | SIGNATURE AND rrrd:ianmnmwm MEMBER, , OF AUTHORKZED REPRESENTATIVE | ... . DeyimePhonew _




