2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 09, 2007 8:00 am

DOCUMENT # L04000039002
DOCUM Secretary of State
MARINABLUE 2801 LLC 03-09-2007 90135 043 ****50.00
Principal Place of Business Mailing Address
9372 SW 38 AVE 5372 SW 38 AVE
MIAMI, FL 33132 MIAMI, FL 33132
P B e ARG AN EL AR AN
Suite, Apt. #, etc. Suile, Apt. #, elc. 02092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-20561935 Mot Applicabte
ap Country Zie Country 5. Certificate of Status Desired a Eese. ggq 3:’:;“"""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PEREZ, MARIA |
5372 SW 38 AVE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL 2ip Code

8. The above named entity submits this stgjement for the perpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
R
SIGNATURE ailisdi7% -B I o ’ 0>
Signature, typed or printed nam,ﬁl registarad agent and btta il npph{a.bh / (NOTE: Registered Agent signaiure required when reinstating) DATE
L~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] [ belete TiTLE Ochange [ Addition
NAME PEREZ, MARIAT * NAME
STREET ADDRESS | 2240 NW 87 AVE i STREET ADDRESS
.
CITY-ST-21P MIAMI, FL 33172 Iy -s1-2IP
TITLE MGR [ Delete TITLE [ change [ Addition
NAME PEREZ, XIMENA NAME
STREET ADDRESS | 3424 SW 53 CT STREET ADDRESS
CIrY-57-21P FORT LAUDERDALE, FL 33312 CITY-81-2P
TTE (7 eiete e Ocrenge [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is lrue 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 recaiver or trusiee empowered to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: /2’/0/)4& 1 %f& 2 Q{O?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ue,i:azn, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phors #




