FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000014737 04-13-2007 90040 027 ****50.00
1. Entity Name
SOUTH STAR MARBLE LLC
Princigal Place ol Business Mailing Address 6 00 360 ?4
2631 SW 28 COURT 2631 SW 28 CT . :
MIAMI, FL 33133 IS MIAMI, FL 33133 US
A 000 0
Suite, Apt. #, atc. Suite, Apl. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number || Appilied For
20-2335447 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i‘g?qaf:;ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SOSA, ALDO |
263 TSWQ'S'C'OURT - = - - Strget Address (P.O. Box Number-is Not-Accaptable}

MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o grnled name of regrstered agent and ile it apphCadis {NOTE Regsteréd Agert sigrature required when renslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TH1LE [ Change  [J Adgition
NAME SOSA, ALDO | NAME
STREET ADDRESS | 2631 SW 28 COURT STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33133 CITY-ST1-2IP
TTLE MGRM 7 Detete TILE [ change O Addition
MAME SOSA, ALDOF NAME
STREET ADDRESS | 2631 SW 28 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-St-2P
TILE O Delele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciy-gi-2p
TILE O pelete TITLE O changs [ Aadivon
NAME ~—~ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oY -S1-2P
TITLE [ Delete TITLE [ Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execute this report as required by Chapter 608. Florida Statutes.

A ora WA G ﬂ\o’?lo‘] ZEL 49898 L

SIGNATERE Al NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




