2005 LIMITED LIABILITY COMBP;
ANNUAL REPORT (AR)'

DOCUMENT # L03000049708

1. Entity Name

MARBLE CUTTING SERVICES L.L.C.

-~

Principal Place of Business

C/0 BIANCA ABENOZA
1100 NE 191 STREET STE E-36
NORTH MIAMI BEACH FL 33179

Mailing Address

C/0 BIANCA ABENDZA
1100 NE 191 STREET STE E-36
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

7305 Nw_ #6 T

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90099 047 ****50.00

i

¥ or s n

I il

i

Suite, Apt. #, ej}- A E 1st MOORE CR2E0B3 (10/04)
City & State ' City & State 4. FEI Number Applied For
ArArz, F” 20'0432121 Not Applicable
Zip . Country Zip Country - . $5.00 Agditional
53 ié & 5. Certificate of Status Desired [ Fee Required
= 6. Name and Address of Current Registared Agemt 7—Name and Address of New-Registered Agent

ABENOZA, BIANCA
1100 NE 191 STREET STE E-36
NORTH MIAMI BEACH FL 33179

MName

Street Address (P.Q. Box Number is Not Acceplable}

City

Zip Code

FL

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, 1 am tamiliar with, and accept

the obligations of registered agent.
sigNaTURE _ XK —~

) (2

‘Signature, lyped o printed name of registered agent and

e f applcatls)

isiared Aganl signalure requitad when reinstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ABENOZA, BIANCA NAME :

STREETADDRESS | 1100 NE 191 STREET STE. E-36 STAEET ADDRESS

CITY-57-2IF NCRTH MIAMI BEACH FL 33179 CiTy-S1-2IP

TILE MGAM [] Delete me O change [ Audition
NAME LALLIZA, CARLOS ALBERTO NAME |

STREET ADDRESS | 1100 NE 191 STREET STE. E-36 STREET ADDRESS

CITY-51-2IP NORTH MIAM! BEACH FL 33179 . Ciry-51-2IP — — e - - |
TILE ' 1 Delete e (3 change [ Addition
HAME . — NAME

STREET ADDRESS " STREET ADDRESS - — -

CITY-81-21P CITY-ST-2P

TITLE [ Delete THTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S7-ZP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-ST-2iP

TIE [ oetete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

: oL
SIGNATURE: XMMJ

Mv%ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE@NAGER, OR AUTHORIZED REPRESENTATIVE Dete

Dayuma Phona #




