FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000047712 02-18-2008 90074 042 ***138.75
1. Enlity Nama
MARBLES ENTERPRISES, LLC
Pringipal Place of Business Mating Address . L .
1475 SUNSET HARBOUR DR 1415 SUNSET HARBOUR DR S L
SUITE 103 SUITE 103 . ’
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 i
e R
Suita, Apt. 4, ¢1c, Suite, Apt, #, etc, 02112608 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4632448 Not Appicable
Zp Country Zip Country 5. Certiicate of Status Desired 0 EaSG ggqf.f:é”m'
8. Name and Address of Current Registered Agent 7. Nama and Addmu of Naw Registered Agont -
= — — Name —_— ——t —
MIRMELLI), DEIRDRE
1415 SUNSET HARBOUR DR Streer Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named entity submits iftis statement tor the purposo of changing its registerad office or registered agert, or bath, in the State of Flarda. | am famdiar with, and accent
the obiigatons of registered agem

SIGNATURE

o Sonaiure, fper 0 17 Nied name of regisTer o0 A0C™ ANU e M BBt 8. JHQTE: Nog-ater 0o AQem Sipnturs 1equred whan trnstang DAIE

FILE NOWII FEE 1S $138.75 ' Make chock payable to | .

After May 1, 2008 Foe will be $538.75 Florida Doporiment of State .
9. i g -_MANAG?NG MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
HE MGEM =5 2 Deteee TINE HONAGIALG MEMPMER W Change [ Adcition
HAHiE BAY HIARBOUR DEVELOPMENT, LLC HAME Dt g U galf s
SIREFT ADCRESS | 1415 SUNSET HARBOUR DR SUITE 103 s ackess | (1S SOMAR 2Bz OR., AP 103
o526 | MIAMIBEACH, FL 33139 onsk? | A BEAcd, o 3339
TINE £ deete TRE [ Change [ Addition
NAME HAME '
SIRELT AODRESS STREET ADCAESS
oity-S1- 0P CIIY-ST-2P
g . . O oeree WIE Ochange [ addition
AN HARE
SIREET ADDRESS SIRELT ADDRESS
CIFY-57-2P CAY-S7-1IP ) ..
e O ceete WLE O Crange [ Audition
HAME HAME
SIREET ADTRESS ' SIREET ADOFLSS
CiY - St.27 Y -ST. 2P
me . O3 vetets e Dcrange O Acdition
HAME NAME
SIREET ADDRESS STREET ADCRESS
ChyY-51-2P city-$1-a1p
i 2 De'ete WILE [T} Carge ] Acavion
HANME NAME
SIREEY ADDRESS STREET ADCRESS
Cliv-51-2P CAY-ST-2P

11. | hereby certily that the infarmation supplied wilh this filing does not quatity for Iha exemptions cantained in Chapler 119, Florida Statutes, 1 lunher cesdity that the information
ngicated on thig 1eporn is rue ang accuwrale and that ay signature shali have the same legal oflect as if made under oatn that | am a8 managing member or manager of the
lmited liabifity compary of ' receiver O Fusies ennpowered 16 oxecute this reparl as required by Chapler 608, Florida Statutes. .

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAKE OF BIGNING MANAGING MENBER, GER, O AUTHORLZED REPRESENTATIVE

A e i, it ittt 4 i e

R i g+

[P




