2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029935

1. Enlity Name
MARCHMEN HOLDINGS AND PROPERTY MANAGEMENT

LLC

FILED
SECRETARY OF §°
DIVISION oF CGEPOR%’EI%HS

06 SEP 14, AMip: 0;

Principal Place of Business Mailing Address
5597 SW 114 AVENUE 5591 SW 114 AVENUE
COOPER CITY, FL 33330 COOPER CTY, FL 33330
{ 1 ]
T e i gﬂﬂlﬂ UMD UGARIN
Suite, Apl. #, etc. Suite, Apl. #, elc. 0707 “ ?:I'%-LLC@O l l&ﬂ?ﬂﬁ%ﬂﬁ)% f

City & State City & State 4. FEI Number Applied For

DO— 25 M3 0 Not Applicable

Zip Country Zip ry 5. Cestificate of Status Desired a Eeseggq:::dml
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEREZ, GUILLERMO
5591 SW 114 AVENUE Street Address (P.O. Box Number is Nol Acceptabile)

COOPER CITY, FL 33330

City FL | Zip Code

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

SIGNATURE

Slo‘nn.lw.don_pn‘-mr—ned i Qo gt i # (NOTE: Ragesierod Aot signetur required when reinstating) DAIE
Filing Fee is $50.00 Make check payable to
Due by Septes 8, 2006 . i . Florida Department of State
9. o ' ¢ MANAGING MEMBERS fMANAGERS m . T B ADDITIONS / CHANGES .
me . MGRM 1 Delete TE 3 Change [ Addition
NAME . PEREZ, GUILLERMO 71T S
STREET ADORESS | 5591 SW 114 AVENUE STREET ADDRESS
CITY-5T-2P COOPER CITY, FL 33330 CiTY-§T- 27
e MGRM O perete TILE O change  [J Addition
NAME MENDEZ, VICTOR NAME
STREET ADDRESS | 1816 S.W. 101 AVE STREEY ADDRESS
CivY-5T-2P DAVIE, FL 33324 CITY-ST-2P
TILE 1 Delete TIHE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-S1-2P
me [ pelpe ME O Ctange 7 Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-IIP oTY-St-2p
TmE 0 Detete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1P CITY-51- P
TTLE [ pelete TE O crange [ Addition
STREET ADDRESS o SIREET ADDRESS
CHY-S1-AP v - Ciry-s1-2P

1.1 hereby centity that the informition supplied with this filing does not quality for the exomptions contained i Chapter 119, Florida Stanites, | furthes certify fhat [he mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivel of rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. P -
Cam

we. [ WDy Yewe Yoridez i
SIEMA #Wmﬁ}#ﬂu‘m Iim

TUREHAND TYPED GR PRINTED MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Deytime Phoro #




