2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 21, 2006 8:00 am

DOCUMENT # L03000048675

1. Entity Name

YGLESIAS MARBLE LLC

Secretary of State

06-21-2006 90189 005 ****50.00

Principal Place of Business

, SUITE 2
33317

Mailing Address

1833 FE
PLANTA

, SUITE 2
FL 33317

LT e

2. Principal Place of Busingss

A2o S 22 €T

3. Mailing Address

SHe

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E083 (10/05)
_ﬁv % Prat City & State 4. FE| Nurnber Applied For
oT\ i——a-'u-:be/\fm/\?_- { ‘ 20-0447339 Not Applicable
3%'5 \7 Country Zip Gouniry S, Certificate of Status Desired O $5.00 Addgitional

Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

-Name U

é-LQS?M, bL)C| [ i o

YGLESIAS, WILFREDO
1833 FERN ROAD, SUITE 2

StreetFeidgess (P.O. Box Number is Not Acceplable
3 =)

Z22a . Y

PLANTATION FL 33317

" lawp FL [ 7

G-l o6

printed name of registerea agent and tille it apphcable

DATE

L 8 MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CRANGES
MLE MGRM 3 Delele TME NJetge [ Addton
NAME YGLESIAS, WIFRED NAME
STREET ADDRESS | 183EERN RGAD, SUNE 2 smeeronness | Do Swo 22T
onY-51-2IP pLA:TSﬂQN FiNa3317 CIvY-51-2IP 1 { & . . D ;
TITLE 3 Delete TITLE Cchange O Adation
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE 73 Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-212 EIy-ST-2IP
THLE [ Detete TILE [ Change 3 Addition
NAME NAWE
STREET ADDRESS SYREET ADDRESS
Cy-ST-2IP CITY-ST-ZiP
TITLE [ Delete TiTLE {1 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the informag# pplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on this report is trugf and gocurate and thatfhy signature shall have the same jegal effect as if made under oath; that | am a managing member cr manager of the
lirited lability company or t g i gowered to execute this report as required by Chapter 608, Florida Statutes.
. 872757
SIGNATURE: b -\l K 3-\- 871 S

SIGNATURE ARD ‘I't'PE’ Di PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DRaylime Phone #




