FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000014737 02-23-2006 90228 024 ****50.00
1. Enlity Name :
SOUTH STAR MARBLE LLC
Principal Place cf Business Mailing Address .
2631 SW 28 COURT . 2631 S 28 CT 20009877
MIAMI, FL 33133 US MIAMY, FL 33133 US
e s ARG
Suledevpete. Suite. Apt. #, elc. 02092008 Chg-LLC . CRZEDS3 (11/05)
City & State City & State 4. FEl Number Applied For
20-2335447 Not Applicabile
Zip Couniry Zp Country 5. Centificate of Status Desired O ?5'00 Addilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Narme
SOSA, ALDO |
2631 SW 28 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33133

City FL ’ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sijnature. lyped or printed name of regisiered agent and iitle 1! appcable (NQTE: Regsiarad Agent signature required when reinstating} OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O oelete ning [ Change [ Addition
NAME SOSA, ALDO | NAME
STREET ADDRESS | 2631 SW 28 COURT SIREET ADDRESS
CITY-§1-2IP MIAMI, FL 33133 CITY-S1-2IP
TILE MGRM [ Delete e [ Change (] Addilien
NAME S0SA ALDOF NAME
STREETADDRESS | 2631 SW 28 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-$1-ZiP CITY-S1-247
g [ pelete N [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
0111 S S _ 7 Detete TILE [J change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TILE 2 pelkete TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7iP CIFY-SI-2IP

11, i haraby cetify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated oA this repart is true and accurate and thai my signature shall have the same legal efiect as if made under oath;, that ! am a managing member or manager of the
limited liabi'ity company or the receiygr or trustee gmpowered 10 execule this report as required by Chapter 608, Florida Statutes.

/ﬁ’ oAt 4 A 3/1*7 /0 {

%ﬂssn. MANAGER, OR AUTKORIZED REPRESENTATIVE / oae Dayume Phone #




