FILED
2007 LIMITED LIABILITY COMPANY Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PEEWCNEJH,BMENT # L03000048675 03-02-2007 90187 Q46 ****50.00

YGLESIAS MARBLE LLC

Principal Place of Business Maifing Address U vY

44305W 22 CT 4305w 22 CT

PLANTATION, FL 33317 PLANTATION, FL 33317

R ISR L
Sufte. Apt. #. eft. Suite. Apt. 4, exc. 02222007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Number Appiied For

20-0447339 Not Applicabia
m» Country Zp Country 5. Cerlificate of Status Desied ~ [] fese'go Additionz!
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registersd Agert

Name

YGLESIAS, WILFREDO
4430 SW22ND CT Sweet Address (P.Q. Bax Number is Not Acceptabie)

FORT LAUDERDALE, FL. 33317

City FL I 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod & frinted name of registored agont and tite N applicatie. {NOTE: Regiitarod Agent signature reguired when reinctatng) DATE
Filing Feo Is $50.00 Make cheack payable to
N:gyﬂay'l,m‘l Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS  CHANGES
TIE MGRM 2 Deiete 11113 [ change [ Addition
NAME YGLESIAS, WIFREDO NAME
STREET RDDRESS | 4430 SW 22 CT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33317 CITY-57-2P
TME O Dedete FME Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete mE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-$1-21P
THLE 3 Detete TILE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CIy-ST-0p
TALE {7 Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CiTY-51-2¢
TIE [ Delete me Dichange [ Addition
NAME RAME
STREET ADDAESS STREET ADDHESS
CITY-ST-DP . CiY-51-2P
11. | hereby certify that the informationfsupplied with this fiiag dmndqﬂnfyforﬂmexenﬂnmswnamd in Chapter 119, Aorida Statules. | further certify that the information
indicated on this report is B actx.naieand __'f_.',gu ature ihavemesamelega;efmclasﬁmadeundetoam that | am a managing member or manager of the

limited fiability company or i o redoive ed to execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: . Ll / 0 Z-ZJ-07] T54-921- 5092

ED NAME OF 53GNING MANAGING MENTER, MANAGER, (%t AUTHORIZED REPRESENTATIVE O Deaytima Phone #




