2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000038242

1. Entity Name

MARO, LLC

Principal Place of Business

29441 SW 182 AVENUE
HOMESTEAD, FL 33030 US

Mailing Address

29441 5W 182 AVENUE
HOMESTEAD, FL 33030 US

o +

: h
’:.q{' vl « Z{‘ “ (33‘"
P A

FILED

Apr 28,2008 08:00 AV

Secretary of State

IR

04212008 No Chg-LLC CR2E083 {12/07)
" | 4. FEI' Number Applied For
;."ii,‘h i U L T ) N 75-3191625 Not Applicable
.\; T ;;‘_-'.; ‘mgﬁ Lt ik ‘;, e LI - " ) $5.00 Agditional
e . ‘! ) ,,Eﬂ_ e e S 5. Centiticate of Slal‘us.D.esuec _ O Foo Fleqmred

6. Name and Address of Current Registerad Agant

CARBO, ROBERTO L
29441 SW 182 AVENUE
HOMESTEAD, FL 33030
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8. Tne above named entity submits this statement for the purposs of changing its registered office or regrstered agent or both, n the Slate of Florida. | am familiar with, and accept

the obligations of registered agenit. .

SIGNATURE

Signalure, typed or printec name of regisieres agent snd Ntie it apphcable. {NOTE: Regsiered Agenl signature requirkd when remstating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee wliil be $538.75
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9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS

CITy- ST-21P

MGR

CARBO, ROBERTO L
29441 SW 182 AVENUE
HOMESTEAD, FL 33030

TITLE
NAME

STREET ADDRESS

Chy-51-2IP

MGR

CARBO, MARIAM

28441 SW 182 AVENUE
HOMESTEAD, FL- 33030
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CiTY-ST-ZiP
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NAME

STREET ADDAESS

Chv-S1-2ip
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NAME

STREET ADDRESS

CITY-ST-21P
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STREET ADDRESS

CIFY-51-7iP
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11. | hereby certify that the information supphed with this filing doas not qualily for ihe exemptions comaned in Chapter 119, Flarida Statules I further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
emucwered to execute this report as required by Chapter 608, Florida Statutes.

asf/ 4// 3ar-246-739

indicaled on this report is Irue and accural
limiteg liabity company or the receiver o

SIGNATURE:

g@ YFLan!

SIGNATURE "D TVPE}‘R PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




