FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-04-2006 90023 045 ****50.00

DOCUMENT # L04000035545

1. Entity Name

MARIS CONSTRUCTION, LLC

Principal Place of Business

201 ALHAMBRA CIRCLE, SUITE 702
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 702
CORAL GABLES FL 33134

AU A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # elc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Appglied For
AP-PLIED FOR Mot Applicable
Zi Countr Zj| Countr i
i Y P v 5. Certificate of Status Desired [ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PEREZ, RAFAEL A

501 ALHAMBRA CIRCLE. SUITE 702 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Swnaiure, typed of prinled name oi registered agent and e ¢ apphcable {NOTE. Regisiereo Agent sgnnlure requited when remstaing) DATE
9. MARNAGHNG MEMBERS / MANAGERS ADDITIONS / CHANGES
TIME MGR O Delete TITLE 3 Change  [1 Addition
NAME PEREZ, RAFAEL A NAME
STRELT ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 702 STREET ADDRESS
CMY-5T-ZP  |CORAL GABLES FL 33134 oITY-57-21P
TITLE MGR [ elete TITLE [ Change  [] Addition
NAME MIYARES, SERGIO : NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 702 STREET ADDRESS
OITY-5T-2F  |CORAL GABLES FL 33134 CIY-ST-2P
TLE 3 eiete TITLE [JChange [ Addition
L e B —— — g TNAMET - - - - - il —_— i
STREET ADORESS STREET ADDRESS
CITY-ST-IiP CITY-ST-2IP
TILE ) Delete TITLE 1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«féﬂa@a /ﬁ“ﬁ, QQRE’ ﬂ l@:“c?_\, M e

n/hﬂa_g(ﬂg

Y hS ol A -l Y

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNINE MANAGING MEMBER MANAGER OR .I\UTHOFHZED‘REPRESENTA'HVE

Dae Cavnme Phona #




