2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 15,2007 8:00 am

DOCUMENT # L05000088170 P Secretary of State
1. Enlily Nama 01-25-2007 90086 047 ****50.00
MARIANELA"S LLC
Principal Place of Business Mailing Address
1170 KENWAY AVE. 1170 KENWAY AVE. JUuyyuobuo
DELTONA FL 32738 DELTONA FL 32738
I R A
. la] [«] i - L] N cHhin ross
INCIR! $INCSS o] OX l¢] g Sq—‘}gz,‘/é&;
Suilo, Apl. #, elc. Suite, Apl. #, eic 1st MOORE CR2E083 {10/06)
Cily & Slalo Cry & Stato 4, FEI Mumbics Appliod For
AR-PHEDFOR Not Applicable
Zip Country ap Couniry 5. Cerlificale of Status Desired 0 ?:'g?q m‘“’m'
6. _Nama and Address of Currenl Registered Agent 7. Name and Address of Mew Registered Agent
Namc
ﬁ?'aﬁ%gl\s‘\ﬂ AHYO )T\?ES A Sireot Addross (PO Box Numbaor is Not Acceplable)
DELTONA FL 32738
’ i City FL I Zip Code

8...Tha above named enlity submils this stalemenl for the purpese of changing its regisicred office or regisiered agent, or balh, in tho Slate of Floridka. | am lamiliar with, and accept

the obligations of regisicied agomt.
7/ 4/ o7

SIGMNATURE
Sajaintule, hyriesd Ak upig of leyparatou s i the 8 oonRG (NOT) Nuzpalertnd Agonl sqemy ooy sa whols i rminkieg) BTN
FILE NOW!!! FEE IS $50.00
R Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
] MGR 3 pelese nm ] Change ] Addition
N WALTERS, THOMAS A AN
SIRT) A SS | 1170 KENWAY AVE. SICARILSS
L. 812y DELTONA FL 32738 wy 81 np
nie MGR (] Detern HIN Ochane [ adtition
NAM WALTERS, MARIANELA NAt
SIREETADNIESS | 1170 KENWAY AVE, SHIELTADDI 88
oy s1-ap DELTONA FL 32738 Gy S0 0P
et MGR 0 Dot i Ol Changs [ Adhtom |
HAM VALENZUELA, ROSE HAMI
SIRTEY ARG 55 1170 KENWAY AVE. SIRLTANDR 8%
it - 5i- 2 DELTONA FL 32738 Liey Sh v
e [ Delete it O chane [T Acditien
NAMY NAME
SIMUE L ADDRI S SIHE ) ABDHISS
M Gl S1 ¢
ntl [ Detete i O champe [ Addition
NAME RAM
SHEE § AODRI 5% STAIE ] ADIR 5%
CY-s[-Ap iy $1 P
TIHE O pelele 1n O Chunge [T atdilion:
HAME NAMI
SEREET ADDRI 55 SIR | ADDRE S8
oY SI-Ap AV 4

1. 1 hereDy cerify that the intormation supplied wilth this filing doas not qualily for Ihe exemptions contained in Soction 119, Florida Slatulos. | further cortify thal tho inlormation
indicated on this report is true and accurale and Lhat my signalure shall have the sama kegal cfiect as if madae undear oath; thal | am a managing member or managar of tha
limited Habdlity company or the recoiver of rustoe empowerad to exocule this raport as raquitad by Chapler €08, Florida Staluies.

SIGNATURE: m a. %M«:L /,//7,/&7 40109 446

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dervie Pocin &




