2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000097024

1. Entity Name

MARBREN INVESTMENTS, LLC

Principal Place of Business

381

C€/0 SAMUEL THALER
BOCA RATON FL 33486

Mailing Address

3912 NW 52ND STREET
C/0C SAMUEL THALER
BOCA RATON FL 33496

2 NW 52ND STREET

2. Principal Place of Business

3. Mailing Agdress

FILED

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90199 034 ****50.00

NV

Suite, Apt. #, elc.

Suite, Apt. #, elc.

15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
‘LO - 3 5 60 172'7‘é Nct Applicable
Zp Couniry Zip ountry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THALER, SAMUEL
3912 NW 52ND STREET
BOCA RATON FL 33496

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE -
Sigraiure, iyoed o ponted naime of regsteed Agent and e it appiicable. tNOH; Reg\slueo Agent signoiure 1equired when rensliing} DATE

1
9. MANAGING MEMBEHS/MANAGERS 1B. ADDITIONS / CHANGES
THILE MGRM B [ Delete TITLE [ Change [ Adaition
NAME THALERS, SAMUEL NAME
STREET ADDRESS (3012 NW 52ND STREET STREET ADDRESS
oT-5T-7P |BOCA RATON FL 33496 CITv-§T-2P
TALE O pekete e [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2IP
THLE O Deiete THLE [Jchange  [C] Addition
NAME . L o NAME _ N o . e

- STREET ADDHESST” i - STREET ADDRESS
CITY-57-21P . CImy-S1-2I0
THLE [ pelete TINLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-21p
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTY-ST-2IP
TILE O Delete TME [ Chasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same tegal effect as if mace under oath: that I am a managing member or manager of the
limited liability cempany or the receiver or trusiee empowered lo execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

=,

SAmve S- [ eren /ZA/Gé /SAAML bgsg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ayhme Phone ¥




