FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000022161 04-19-2005 90010 030 ****55 00

1. Entity Name

MARRERO & ASSOCIATES, LLC

.
Pri:ncipal Place of Business Mailing Address
4
1418 AUTUMN DR 1418 AUTUMN DR
TAMPA, FL 33613 ) TAMPA, FL 33613
A e ICCETHRMAIA AT EDE
iY1s Autowrne Dy ‘Ll\oo Avtowma .
Suite, Apl. #, etc. Suite, Apt. #, elc. 04122005 Chg-LLC CR2E083 (10/03}
__Gity & State . _City & State 4. FEI Number Apprliﬁef F?r .
fowrpon —F4: i Hampm T = - 261099 QUAN - o]
Zip Country Zip Country " . $5.00 Adaitional
33 6 \ 3 U g i %3 é l 3 U' 5 . 5. Certificate of Status Desired ] Fon Requirec: fona
6. Name and Address of’Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CONTAXGONZALEZ SERVICE CORP

4142 W OAKRIDGE ROAD, SUITE 102 Sireet Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obflgatlons ol registered agent.

>

SIGNATURE i :
Signature, typed or printed nume ol registersd ageni and Llle ¢ applicatle (NOTE: Ragistored Agemt signature required when rensiaing} DAlE
T

Filing Feo is $50.00 ¥ Make check payable to

Due by May 1, 2005 = Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelere TITEE [ Change [ Aadition
NAME MARRERQ, FERMIN NAME

_ STREET ADDRESS |, 1418 AUTUMN DR . _ STREET ADDRESS .

env-st-zp | TAMPA, FLL 33813 ciry-s1-2p - )
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY- ST-2iP CITY-§1-2IP
TITLE {J Delete TTEE [J Change [ Aadition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
e . O belete TITLE [ change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete FITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIiLE [ craage [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
crest-ar_ | GTY-5T-2IP

11. | hereby cemfy that the information supplied with this hlmg does not quality for the exemptlon stated in Sectign 119. 07(3)(1) Fiorida Statutes™ | further certify that the intormation
incicated on this report is true and accurate and that my signature shell have tha same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or he receiver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ﬁ ﬂ/mw - L/ [2.-05 /%!3\ BY 2-9377

SIGNATURE AND TYPED OR PRINTED NAME DF}JNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Deym{a Phone &

7



