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FILED

2007 LIMITED LIABILITY COMPANY 07,2007 8:00 am

. ANNUAL REPORT

S
ecretary of State

DOCUMENT # L04000078312 09-07-2007 90045 024 ****55 00

1. Entity Name
MARNOVO TRADE & INVESTMENTS, L.L.C.

Principal Place of Business

3211 SWIB ST
MIAMI, FL 33145

Mailing Adcress

3211 SW18 ST
MIAMI, FL 33145

Tk b

T

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P! ' P 04082007 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number | lapplied For
A e * Not Applicable
i Quntr Zi ntr i
ap C v P Gountry 5. Certificate of Statuy, Desited ﬂ gg'gglffgémnal
-5. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name
MARTINEZ, LUIS F
LS 48 5T Street Address {P.Q. Box Numper is Not Accaptable)
MIAMI, FL 33145-1823
City FL | 2ip Code

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 obligations of registered agent.

SIGNATURE

Signatus, Iyped or printed name ol tegisterad agent and fille ¥ applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is ssd.bo\\

Make check payable to

Due by May 1, 2007 Florida Department of State

A
9. S MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES
NTE MGR 3 pelete TMLE Jchange ] Addition
NAME MARTINEZ, LUIS F NAME
SIREET ADDAESS | 3211 SW 18 ST STREET ADDRESS
CITY-57-ZIP MIAMI, FL. 331451845 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2IP
TMLE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-Si-21P CITY-51-7IP
TITLE ] Detete TTLE [Tk Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-27
THLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CIy-ST-2P

11. | hereby certify that the information
indicated on this report is true andic
limited liabifity company or the recei

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered to execute this reporn as required by Chapter 608, Florida Statutes.
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S I G NAT L!lGRNAETU:RE AND TYPED OR 13 “!:M . OR AUTHORIZED REPRESENTATIVE Dﬂi;%’? 7 @gﬂlj_ ﬁ_gi_‘zg




