FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 04000082138 ecretary of State
04-25-2008 90023 038 ***143.75

1. Entity Name
MARANDI| INVESTMENTS L.L.C.

Principel Place of Business Mailing Address

4995 NW 79TH AVENRE SUITE #109 4995 NW 79TH AVENUE SUITE #109

MIAM), FL 33166 MIAMI, FL 33166

T e By W - S S0 E R
249K WEC éﬂ:/szl/? 2/ 8¢ SHeeel

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)

City & Stat City & 4. FE1 Number Applied For
£ /Brlal. L | £T %ﬂ_/ﬂ /. L 42-1659711 Not Applicabie
3-‘:% /5- D Cmmuy F) ; 'j;. 570 C% g 5. Certificate of Status Desired gg'ggqff:dm““a'

6. Name :nd Address of Current Registered Agent 7. Name and Addrass of Now Regt Agent
Name
MUNOZ, DINORAH Swreet Address (P.0. B b is Ngt A |
UE SUITE #10 eg resg (P.O. u is cce e o e -
o8 N TSTH AVENUE SUITE 103 VEB TV P Eger T
City : ’ Zip Codl
Yl Yl FL S50

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigrature, 1yped or previad rarme of regiatered Agent arxd ik f ARPICAD . (NOTE: Ragy Ageat reqused wh DATE

" FILE NOWII! FEE IS $138.75 Make.check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Delete TIE ﬂ(:hange [ Acdition
NAME MUNOZ, DINORAH - NAME =
STREET ADDRESS | 4995 NW 79TH AVENUE SUITE #109 STREET AoRESs | 2 G &2 /f-_///’///o Frecs
G-SZe | MIAMI, FL 33166 owsiw | Af g L BF )68
e O pelete TME {JChange [ Aucition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-sT- 2P Cily-sI-ar
TLE [ petete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TE . ~ |~ . 7 Delete nag E ] change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY.5T-2IP CITY-Si-4PF
TME £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-sy-ap CITY-S1- 29
TME O oelete TITLE [ Change [ ] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CIryY.51-2P CiTY-sr-ap

11. | hereby certily that the information supplied with this filing does not Gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is trug ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

limited liability company-orthe réteiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes .
»
SIGNATURE: . -2/ 08 /:Y.Of) g7 -052/
SIGHATURE AND TYPED OR PRINTED ma@mmmmmWMAm UEytrne Phone #

D ASen O R



