2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000092050

1. Entily Namo

MARLISS INVESTMENTS LLC

Principal Place of Business

3411 SW 107 AVE
MIAM| FL 33185

Mailing Addross

3411 SW 107 AVE

MIAMI FL 33165

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

Suite, ApL. #, olc.

FILED
Apr 13,2007 08:00 AM‘
Secretary of State .

I T

Sufte, Apl #. ele 1st MOORE CR2E083 (10/06)
City & Sialo City & State 4, FE1 Numbeor Applied For
NO-T APPLICABLE Nol Applicabla
Zip Country Zp Country 5. Certilicale of Stalus Desired O $5'00 A_ddllional
Fee Required
‘_ 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
]
: Name

VALDES, MARIO
3411 SW 107 AVE
MIAMI FL 33165

Strent Addross (P.O. Box Number is Not Acceplable)

Gily

FL | Zip Code

8. Tho above namad enlity submits Lhis statement for Lhe purpose of changing ils regislered office or registerad agent, or both, in the Slate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of prnled name of regstertd agenl and hlle § applicable. {NOTE: Registarad Agent signzature regured when ransiaiing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable o Fiorida Departmem of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I ie. ADDITIONS / CHANGES
e MGRM O Delete TE [Ccohange  [J Agdilion
NAME VALDES, MARIO NAME - -
P ]

STREFTADDRESS | 3411 SW 107 AVE STRET ADDRSS .I-.JDU,UQU ialde 0. {1
Y- SI- 7P MIAMI FL 33165 cIrY-st-2p 04/23/07-50041-007 200, 0
Ty 7] Delete mr [ thange  [] Audilon
NAME NAME '
SIRLLT ADDRESS STREETADDRESS
CITY-ST-71F CITY-S1-7P
it [71 Delete s [ change {1 Addilion
NAMI. NAME
STRELT ADDHESS STRFET ADDRESS
CITY-S1- 1P CITY-ST-21p
VMLE L Detete TIF, M change ] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-S1-Zik
Tte 7 Dalete Tt [ Change  [] Addition
NAME NAMI
STREET ADDRE S5 STREFT ADDRESS
CIIY-81-21P CITY-SI-2P
IILE [ pelele T [ change 7] Addition
HAME NAME.
SIREET ADDRESS STREE | ADDRLSS
CITY-S1-2IP CITy-S1-2IP

SIGNATURE:

indicaled on this report is true and accurate and that my
limited liability company or the receiver or trustoe ompoaia

SIGNATURE AND TYPED OR PPN

11. | hereby certify that the information supplied wilh this fing does not qualfy for tho exomptions containod in Seclion 119, Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oalh that | am a managing momber or manager of the
pxecule this report as required by Chapter 608, Florida Slatule

/0/07 780-253 4%

Dare Daytrne Phong &




