FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

. ... ANNUAL REPORT Secretary of State
DOCUMENT # LO4000048560 GRLELy ' 02-28-2008 90106 030 ***138.75

1. Entity Name .

MARVI INTERNATIONAL LLC

Principal Place of Business ‘ Mailing Address V - B “ “ 1 1 q {thY)

11183 SOUTH ORANGE BLOOSOM TR . C/O THE BYWATER COMPANY
ORLANDO, FL 32837 105 EAST ROBINSON ST SUITE 540

ORLANDO, FL 32801

WAAER MUK

"y , 01212008No Chg-LLGC CR2E083 (12/07)
DO NOT WRITE'IN THIS SPACE PR Aopied o
. - . - - -— . . .. 14-1910643 Net Applicable.
5. Certificate of Status Desired O ?BSG g?q“::’a‘gm"a'
6. Name and Address of Current Registered Agent Tw D s W meaeT R e S WeC =

5767 SOUTHERN BREEZE DR " ' DO NOT WRITE-
ORLANDO, FL 32836 | IN THIS SPACE

8. The above named entily.submits this statemant for.she purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

S1GNATUHF L B T S - ’ :
\&gnature twedorpmlodnameolragmmd agenlandmlenlaopicable ' . {NOTE: Agent 1equirgd when renstatieng) . L DATE |

ST

perw 0 [ —— e o [ . . B P L

e FlI..E Nowm FEE I8$138.75 T o . B s e
Aﬂer May 1, 2008 Fea will be 5538 75 . .

. i

9, ¢ ! MANAGING MEMBEHS.’MANAGEHS
TITLE MGRM ’
NAME QURESHI, TAHIRA

SIREET ADDRESS | 87676 SOUTHERN BREEZE DR
CITY-ST-21P ORLANDO, FL 32836

TTE VP

NAME QURESHI, IMTIAZ

STREET ADDRESS | 8767 SOUTHERN BREEZE DR
CITY-S1.21P ORLANDO, FL 32836 ’

TITLE - - - - —— - o — T T g e rmm | e < e - . -

NAME

e s " "BONOTWRITE

e IN THIS SPACE.

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
LaTy-S1-21P

TE ... .| .. ) LT IR ) . R -
NI.ME . R ’\ B e T R TR
STHEETADDRESS e . . l .

e
- l
CITY-5T- 2P

11. | hareby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutas. 1 further cerlily that the information |
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oaih that | am a managmg ‘member or manager of the-
limited liability company or the receiver or trustee empowered 1o éxecute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: Savesiy, Tedvn,  Nam\ iy

-+
SIGNATURE AND TYPED OR PM[ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone §




