FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

P?CNUMENT #105000102453 07-21-2006 90083 023 ****50.00
. Entity Name
MARCSEB'S ENTERPRISE LLC
Principal Place of Business Mailing Address
2030 SOUTH OCEAN DR 2030 SOUTH OCEAN DR
SUITE 402 SUTTE 402
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R s TR ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-LLC CR2E083 (11!05)
City & State City & State 4, FEI Mumber Applied For
Jo~-3g5Y4 4033 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired a ?ﬁse'ggmﬁf;:"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MOSCOSO, MIRIAM P
2030 S. OCEAN DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
HALLANDALE, FL 33009
City FL | Zip Code

B. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prinied name of regisierad agent and tike il appicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Feoe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ pelete TTLE [ Change [ Addition
NAME MOSCOSO, MIRIAM P NAME
SIREET ADDRESS | 2030 S. OCEAN DR. SUITE 402 STREET ADDRESS
CiY-SI-2P HALLANDALE, FL 33009 CITY-ST-2P
TITLE PRES O Delete TITLE [ cCnange ] Addition
NAME MOSCOS0O, MARIA E NAME
STREET ADDRESS | 2030 S. OCEAN DR. SUITE 402 STREET ADDRESS
CTY-§T-2P HALLANDALE, FL 33009 CTY-ST-29
THLE VP 3 pelets TIME [ Change () Addition
NAME LOYOLA - PENA, JULIAM NAME
STACET ADDRESS | 2030 S. OCEAN DR. SUITE 402 STREET ADDRESS
CITY-S1-2F HALLANDALE, FL 33009 CITY-ST-71P
TinE O Delete TLE MHER O Change  [eAKddition
NAME NAME MARLO X, BalbA
STREET ADDRESS SRETAONESS (2@g o 5. Octhaw Pr. Suile o2
CITY-5T-2IP GITY-51-2IP flallnudals, +#1. 33009
TILE 3 Delete TIFLE ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CiTY-ST-21P
TITLE O petete TIILE [Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:g/ 'm m??éan-n_ . ;/J’/A 6 gIY-¥545)¢?
BIGNATURE/A. PED OR PRINTED NAME OF ING M. MEMBER, M. OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




