2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR} | FILED

DOCUMENT # L04000087937

1. Enflty Name

MARCHETT] HOLDINGS i}, LLC

Feb 07, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Ad&ress“
10902 BLUE PALM STREET 10802 BLUE PALM STREET

B e NMCAEAE

2. Pancipat Place of Business 3. Malling Address
Suie, Apt & sic. Suite, Apt #, alc. 151 MOORE CR2E083 {10/05)
Cuy & Slate ’ Caty & State 4, FE! Number Tﬁ\pplied For
20-1970621 { Not App!lcabie
n = - -
P oLy Zip Couniry 5. Certificate of Status Desired !B/ ﬁi g‘%‘ﬁf:ém“m

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DE LA CRUZ, LUIS F JR
2 ALHAMBRA PLAZA, STE. PH2-C
CORAL GABLES FL 33134

Name

Sreet Address (F.0 Box Number 15 Mot Acceplable)

City ' FL Zip Code

8. The sbove named ently subimits fis stalemant for the puroose of changrg iis registered office or fagistared agent, or boif, in the State of Florida. 1 am famifar with, and actapt

the abligations of registared agent.

SIGNATURE —
Segrbte, Brisend 0 prinfed name of regadeed agent and e 2 apnticable {NOTE Reglslwec‘ Agem r!{;n‘nmﬂ fﬂmnred whariTeinsiuting} DaTe
FiLE NOW"! FEE IS $5{1 BG
Make Check Payable to Florida Department of State
Due By May 1, 2006
9. TAANAGING MEMBERS ] MANAGERS 12. ' ADDITICNS | CHANGES T
e MGRM ] pekete oy O change 3 A
HAE MARCHETT!, BRUCE NAME HO0060424343 -
SIRLET ADDRESS |108902 BLUE PALM STREET STREET ADDRESS DE;"‘ lgfr ﬂE“BBB‘%E“mB SQ M {]‘{}
CIv-S2P [PLANTATION FL 33324 £RY-57-21P
i MGAM T et FE M Change [ Acs;
HAME MARCHETTI, PATT! NANE
STRECT ABORESS | 10902 BLUE PALM STREET STAEET ADDRESS
oY STZP  |PLANTATION FL 33324 LRY-51 16
T Cigese  § oue _ O Clange | [ A
HAME i o R i R ’ N
SIREET ADDRESS 4IREFT ADDRESS
Y- ST 2P LITY-S1-2F
BHE 5 Delete i R O Change  TJAwT
HANE NAME
STREET ADORESS STRIET ASDAESS
CiTY-51- 7 CITY-$1-2°
TRe Oloee [ me ' ] Dicmnge [ Ak
HAME HAVE,
STREET ADDRESS J sweraoomess
oY1 2P CIve- 57-2iF
THLL O Dotere me ClChange [ rass
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST- 2

11. 1 hereby certity that the information supplied wih this filing does not qualify for the eremphons comaned w Section 1 19, Florida Stalutes | further certify thay tha nformatinn
maicaled on this repert s trus and accurate and that my signature shali have the same legal efiect as if made under cath; that | am a managmng membar of manager of the
imitad nabilty company' S the receiver or frusiee empowersd to execute ths report as required by Chapter 508, Florida Statules.

SIGNATURE:

%@m abnardielly /I Bossiagret

SIGNATUHEWD TYPED OR PRINTED NAME OF SIGRING MANAGRNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwre Phone A

_—



