FILED

. Apr 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of State

(03-29-2006 90019 027 ****50.00

DOCUMENT # L05000035615
1. Entity Name
MARCHING EXPORT L.L.C.
Juyuyaoog
Principal Place ¢f Business Mailing Addresa
7481 NW 72 AVE 7481 NW 72 AVE
MEDLEY, FL 33166 MEDLEY, FL 33166
P.o.Bor NMI\
s, . W, elc. ite, Apl. #, efc.
Sulte Apl. 8. e Sule. ApL. . elc 01252006 .- em5iIE  CR2E0E3 (14/05)
Cily & State City & State 4. I'=Ei Number Applied For
T A ot M D -02LBDS ) Not Applicable
2 Courtry 3ZI£ ol A O g o 5. Cortificate of Staws Desied [ gzgeqm‘b""
6. Name and Address of Curront Ragisterod Agemt T * 7. Name and Address of New Roglstersd Agemt
- Narre =
CHING, MARGARITA
7316 SABAL DR Sueat Address (P.O. Box Number is‘Noa Acceptzable)
MIAMI LAKES, FL 33014
City FL l Zip Coda
8. The goove named entity submits this statement jor tne purposa of changing its regisierad office or registered agant, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of regisiered agent.
SIGNATURE
Eigmure, typet] i prntd nmg of HEQNTed apet end e ¥ spphcatie. (NOTE: Agent sigra, g DATE
Filing Fee Is $50.00 Make chock payabls to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
Tme MGR 7 petets e CJCange [ Asdition
HAME CHING, MARGARITA KAME
SIREET ADORESS | 7316 SABAL DR STREET ADDRESS
crry-St-2p MIAMI LAKES, FL 33014 CITY-ST-29
3103 MGR O oetee WILE [dcrange [ Agdition
NAME CHING, PATRICIA KA
SIFRET ADORESS | 7 316 SABAL DR STREET ADDRESS
CIY-57-2P MIAMI LAKES, FL 33014 CIry-sr- 29
nE [ Deteze HRE O ctunge [ Addition
NANE HAME
STREET ADDRESS SIACET ADDRESS
Ciry-SY. P GITY-S1- 1P
IRE 2] Deiete e Ocrange [ asdition
NAME RAME
STRIET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY.ST-7P
e [ Dekese HIE O crange [ Addition
HNAME MNAME
SIAEET ADORESS STRELT ADORESS
oY -5T-2P CITY-51-0F
e [ Detetn TILE DO charge [ Akition
3 MAME
STRCET ADDRESS SIREET ADDRESS
cay-S1-ap Coy-St-ar
11, 1 heseby cerily thal the information suppliad with this liling does nel qualily for tha exemptions contalned in Chaptar 119, Fiorida Suatutes, usther certity that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mermber of manager of iha
limited liabitity company or the recever of lusteg empowered 1o exacute this repon s required by Chapter 608, Fiorida Statutes.

wmumum%nmmummnﬂ Deyome Prons »

SIGNATURE: . ...'.;\?' M 3L& 3\\*:\. 3D- ‘-\“\‘i-‘i\a‘"lb




