FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000010137

1. Entity Nama
LES MARIES, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address
335 S. BISCAYNE BOULEVARD 335 S. BISCAYNE BOULEVARD
APT. 3005 APT. 3005
AR EIRARRUAMRERI R AT
' L ' S 02262008No Chg-LLC CROE083 (12/07)
DO NOT WRITE IN THIS SPACE ooy Appied Fo
, 98-0440827 Not Applicable

O $5.00 Additonal

8. Cartificate of Status Desirad Fes Requited

€. Name and Addrass of Current Registored Agent

?%GSQEE?:'A%%%%LSSLIEVARD DO NOT WRITE
MIAM FL 32131 . IN THIS SPACE

8. The above named enlity submits ihis slatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad sgent and uts il spplicable (NOTE: Aegislered Agenl signalure requred when relnsianing) OATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME NOGUEIRA, RODOLFO L

STREET ADDRESS | 335 S. BISCAYNE BOULEVARD, APT. 3005

CITy-ST-2IP MIAMI, FL 33131

UTLE MGRM o R :' UOODOOES S :

Rlwl dulull '
NAME MORAN, ALICIA C 34 1 AT RATE - 1 -
STREET ADDRESS | 335 S. BISCAYNE BOULEVARD, APT. 3005 U3/ 11/05-80063-003 138. 75
CITY-§T-21R MIAMI, FL 33131

ME
NAME

e DO NOT WRITE

| | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T1-2IP

M
NAME .
STREET ADDRESS
oY-51-2P e

TILE ‘
NAME ' . . g
STREET ADDRESS . e e
CITY-§T-2P o e R A

11. | heraby certify that the information supplied wilh this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and e and that my sipnature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receivehar uWered to execute this report as required by Chapter 808, Flarida Statutes.

~

\ W MGRM 022608

SIGNATURE: \\

ol
SIGNATURE AND WPOR PRINTED MF SIGNING hNAOINO MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¢

\



