FILED
2005 LIMITED LIABILITY COMPANY Feb 24,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000037841 02-24-2005 90104 038 ****55 00
1. Entity Nama
MARQUEZ HOLDINGS, LL.C.
Principal Place of Business Maikng Addrass 2 0 u 1 5 b 1 a
8360 WEST FLAGLER ST, STE 200 8360 WEST FLAGLER ST, STE 200
MIAMI, FL. 33144 MIAMI, FL 33144
S s IEAAC ARG imAmAn
Suite, Apt. #, elc. Suite, Apt. #, atc. 02062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
S|—0%] & 1- & Not Applicable
Zip Country ap Country 5. Cenrtificats of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, BENIGNO :
8360 WEST FLAGLER ST, STE 200 Street Adgress (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL [ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatune, yped o printad name of regisierac agent and titke if epolicabla (NOTE: Ragisierad Agent signature raquired when rainstating) DATE <.
Flling Fee is $50.00_" Make check payabie to
y Miay 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM [ pelete TIMLE ) Ghange ] Addition
NAME MARQUEZ, BENIGNO NAME
STREET ADDRESS | 8360 WEST FLAGLER 8T, STE 200 STREET ADORESS
CITY-ST-2P MIAMI, FL 33144 CITY-S1-2P
THLE MGRM 3 Delete TITLE [ Change [ Addilior
NAME MARQUEZ, MARITZA NAME
STREET ADORESS | 8360 WEST FLAGLER ST, STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMEE ] - T o - e[ Deletge- - [ TMLE N . [ Change (T Addition
NAME NAME - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
TIE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. ! hereby certily that the information supplted with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indiicated on this rapart is true and accurate and 1hat my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to executs this report as required by Chaptar €08, Florida Sjatutes.

SIGNATURE: ¥ Z2Uk% C gm0 7I//ﬂ/7 UL A ‘mf £-05 VvV ZS, @// Z

SIOMATURE AND TYPED OR pmrrsﬁus OF SIGNING Pmmﬁflansn NAGER, OR AUTHORIZED REPRESENTATIVE Caynime Phons #
f




