- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPCORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000097024

1. Ently Name

MARBREN INVESTMENTS, LLC

Princyal Prace of Busingss

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

Mailing Address

3912 NW 52ND STREET
C/0Q SAMUEL THALER
BOCA RATON FL 33486

FILED

Feb 11, 2008 08:00 A
Secretary of State

YR S

2. Principat Place of Business - No P.O. Boux # 3. Mailing Address
Suite, Apt. #. elc. Suite. At #. etc 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper Appled For
20-3560476 Not Applicatle
7Zi Zi ount
<0 Souniry e Counry 5. Certificare of Status Desred ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

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

Street Address (P.O Box Number is Not Accepian’s)

City Z'p Code

FL

B. The above namad antity submits this statement fo° the purpose of changing its registered office or regstered agent. or both, v the State of Flonda. | am familiar with, ana accept
Ihe chiigations of registered agent

SiGNATURE

SaQsbn i, IepC0 G SR AT OF (0 SIEOU AQEET 0 ¥ 10 S Al ATl DATE

(NOTE" Rgrtenna Agert 5 0 ke Hgai P ad R s aiating)

8. MANAGING MEMB[RS/ MAhAGEHb 10. ADDITIONS ! CHANGES
TLE MGRM [ Datete TIELE [JChange [ Addiben
hAME THALERS, SAMUEL NAVE
STREET ADDRESS 13912 NW S2ND STREET STREET ADDRESS
Ciry-g-aip BOCA RATON FL 33486 CITy-<7-2P
ME MGRM [ Detete TifLE RN ESEE eiff-’-’ [é] ~|‘[] Adaitien .
HEME, THALER, BONNIE RAME ?ﬂ G- t HE3-101 *«”
STEEETADDRESS | 3912 NW 52ND STREET STREFT ADGRESS
Giry-51-2Ip BOCA RATON FL 33496 Orey-gi-2p
THLE [ peere 1iTLE T changs [ Addition
NAME NAME
STEECT ADDRESS - sieeiamomess |~
CITY-57-7P CITY-51-2P |
THLE [3 Detere TITLE [ ctange [ Adaitien
HARL NAME
SIBEET ADDRESS SIREL] ADRRESS
GHY-81-21P CiTY-51-2p
TILE [ Detste TITLE [ Crange [ Aiition
HAKE NAME
STREET ADDRESS STRECT ALDRESS
CiTY-81-2Ip CITY-57- 2P
TLE [ petste TE [ change ] Addmen
HAME NAME
STAEET ADDAESS STREET LDDRESS
CITY-ST-ZIP CITY-57- 2P
1. ! hersby certify (hal st information supplied with 1His filing dues not qualfy for the gxemptions coniamed in Seciion 119, Flonda Siatutes. | turlher cerlily that the informarion
indicated on this report is trus and accurale and that my signature shall have the same lagal eifect as if made unter oatn: that | am a imanaging imeraber or manager of the
fimited liability company or the raceiver or rustee empowered to exscute this report as requitad by Chaper B28, Florida Stalutss.
SIGNATURE: S«u\ gm SQ%DELQ m -QLLT')\ ZJ 8'03 ( 56)\7 Ob 688’ g
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE D Gayti ra oot &




