2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Feb 26,2007 8:00 am

DOCUMENT # L05000098054
it Secretary of State
-26- *H*X50.00
DATAMARK VENTURES, LLC 02-26-2007 50307 048
Principal Place of Businoss Mailing Addross
3191 CORAL WAY 3191 CORAL WAY
624 624
2, Principal Place of Business - No PO. Box # 3. Mailing Addross
Suite, Apl. #, clc, Sulile, Apl. #, clc. 15t MOORE CR2E083 (10/08)
City & Stale Cily & Slate 4. FE| Number Applied For
20-4091563 Not Applicable
4 Counlry Zp Couniry 5. Ceriificale of Stalus Desired O $5.00 Additional
Fee Raguired
6. Name and Address o! Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gA1E$;Hoégggt%VAY Street Address (P.O. Box Number is Nel Acceptable)
624
MIAMI FL 33145
Ciy FL ‘ Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, lyped of pumed nang ofregistered agent and tlk f apohcable. (NOTE: Regisiered Agenl signatuze raqured when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
0 MGR " O etete is MGR Ngrcnange [ Acdition
NAME TAVARES DE MELO, PAULO NAME TAVARES DE MELO, PAULO
SIREE3 ADDRESS | 520 BRICKELL KEY DRIVE STEEANDRESS | 3¥4 1 Cor sl Ay 24
CY-sT-2F | MIAMI FL 33131 V-SRI |cokaL GAaBLEs  FL 33INY
TITLE MGR O Delete 1113 MGA .. Blcnange [ Addition
NAME TAVARES DE MELO, MARCILLO NAME TAVALES D MELo, MARCILED
STREE1 ADDRESS | 520 BRICKELL KEY DRIVE SIREIADDRISS [ F1A) Lorav sy HG2y
Gy - s1-21P MIAMI FL 33131 Y S0 AP ChAL GASLES, P 3314 Y
TliLE O oelsle e [ Change [ Addilion
NAME NAME
SIRFE ADDRFSS SIRF] ADDRESS
CITY-81- 2P CIY-SI-2IP
s O oclete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-2p CIY-51-2P
TITLE O petete mie [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-SF-2IP CIFY-ST-2IP
TIME O pelete e [J change [ Addition
NAME NAME
SIRLL | ADDRLSS STREET ADDRESS
CITY-SI-2IP Iy -$1- 21

11. | hereby cortify that the information supplied with this filing does nol gualify for Ihe exemptions conlained in Section 119, Florida Statutes. ! furlher cerlify thal the information
indicated on this roporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execulo this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE -2 MW/ PAyLs T - MELD t/30/0 3orFey it 3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. mlamsn, OR AUTHORIZED REFRESENTATIVE Date Duyrerw Phang &




