2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038401

1. Entity Name

MARVI INVESTMENTS, LLC

_ Principal Piace of Business

12769 N. KENDALL DRIVE

Mailing Address
12769 N. KENDALL DRIVE

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90093 011 ****50.00

20045041

MIAME FL 33186 - US MIAMI, FL 33186 - US - S -
i PrinCipal Fiacs of Business * Mailing Address ‘ lll“l“ |“ ||‘H ”l" |Im |Im I|”‘ I|’|| IH” ‘Im ||I“ ||'H ”lll‘ |“ ‘lll
S oL Sule Ag 4, eie 04202005  Chg-LLC CR2EQ083 (10/03)
City & State City & State 4, FEI Number Applied For
"/ 3 / C 3 7 Not Applicable
. County 2P Courtry 5. Certificate of Staius Desired (] $5.00 Additional
Fese Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

LEONARDOQ, JOSE J E£5Q.
12515 N. KENDALL DRIVE
222

MIAMI, FL 33186

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

. 8. The-above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered ageni and tila if apphcable. (NOTE: Ragisterad Agant signature reguired when remstaling) DATE
Filing Fee is $50.00 . . ~ Make check payable to -
Due by May 1, 2005 Florida Department of State
9, e MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O petete TITLE O Change [T Addition
NAME VILA, JOSE MAME
STREET ADDRESS | 12769 NORTH KENDALL DRIVE STREET ADDRESS
CiTY-8T-2P MIAMI, FL 33188 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~S7-7IP
TITLE O pelete TITLE — - [ Change-- [=) Additien |—
_NAME___. - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-51-2IP
TILE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-71P
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-S1-2P e CITY-§T-2P
“TITLE N [.:]_.Q?'E.‘E;..'a Cuome [ change ] Addition
NAME - NAME
N e e
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-81-2P" -],

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the recmvET'Dl"t stee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X.B»\“ Nose. Q(LA

X 04[22 fos X3€6-353 4893

¢ SIGHATURE ARDRdbED on"ﬂhﬁr

NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHQRIZED REPAESENTATIVE

( Dalu A ) ¢ Daytima Phuneﬂ ]




