2007 LIMITED LIABILITY COMPANY
v - JANMENDED ANNUAL REPORT

DOCUMENT # L05000102453

1, Entity Name
MARCSEB'S ENTERPRISE LLC

. T
SECRETARY OF
OIYIStoN OF CORPO%?"T%HS

07JUL 18 Py 1 5q

Principal Place of Business Mailing Address
2030 SOUTH OCEAN DR 2030 SQUTH OCEAN DR
SUITE 402 SUITE 402
HALLANDALE, FL 33009 HALLANDALE, FL 33009
B L LN IR ATRAernn
5201 Blus Lpeoow Do, [ S2cl Bleg LnGeow D

Suite, Apt, #, etc, Suite, Apt. #, etc. ) 06062007 )
So”’f. 'ﬁ 952 SL’lTi_ ‘H’ 932 Chg-LLC CR2EQ83 (12/06)

City & State, _ City & State 4. FEI Number Applied For

MUk WL } 1‘(0 DA Htbd M ] F{O&lbﬂ 20-3644033 Mot Applicable
.3217? 126, Couatg A ;'p_s A CO"'”"‘L, $ A 5. Certificate of Status Desired [ ?i-gglaf;’;""““‘

§. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agant
Name v, 0
MOSCOSO, MIRIAM P .s; ALRZ -(;104; PoNu tblla : lr’;u @:th’H
2030 S. OCEAN DR ree ress (P.O. Box Number is Not Acceptable
5200 Bive [hboow DR H IS5
SUITE 402
HALLANDALE, FL 33009
City . Zip Cod
Hin K FL | 957

8. The 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 accept
the obligations of registered agent.

SIGNATURE —
Slgnaturs, typed or printed name of registared agent and tine if applicable (NOTE: Registered Agent signature required when reinstating) DATE
A T - ) Make check payable to
mendod AR 1o 5000 __ : " Florida:Department of State
7 ~___Hlorid
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR Delete TITLE Pﬁ £ S . B Change [ Addition
NAME - MOSCOSO, MIRIAM P NAME SAENZ - cnf'o'\l"il'm MM
STREET ADDRESS | 2030 S. OCEAN DR. SUITE 402 STREETALIRESS | 52 o BA\UE LhGOck DR. #8552
emv-sT-z¢ | HALLANDALE, FL 33009 CITY-ST-2 MIAMI, Fl 33124
TE PRES [ Delete TinE ! [JChange [ Addition
NAME MOSCOS0O, MARIAE NAME
STREET ADDRESS | 2030 S. OCEAN DR. SUITE 402 STREET ADDRESS L B D s e |
orv-st2p | HALLANDALE, FL 33009 CITY-S1-21P 20 12E #5000
TOLE VP & Deiete e [TiChange [ Adeion
NAME LOYOLA - PENA, JULIA M NAME B\:\
STREET ADDRESS | 2030 S. OCEAN DR. SUITE 402 STREET ADDRESS
CiTY-§T-2IP HALLANDALE, FL 33009 CITy-St-7Ip
THLE MGR (A Detete e [ Change [ Addilion
NAME BAIDA, MARIO X NAME
STREET ADDRESS | 2030 SOUTH OCEAN DR SUITE 402 STREET ADDRESS
CY-$T. 2P HALLANDALE, FL 33009 CIry-$1-2IP
TIE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P T T
TILE 1 Delete TITLE [ Change [ Addition
HAMGE NAME
STRE:T ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusleejnpcwered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: el sasuz- Capouilly WblgM E-Lo~0 ) ISY- YISy

SIGNATURE AND TYPED OR PRINTED 'OF ﬂalﬁns MANAGING MEMBER, MANAGER. OR ARTHORIZED REPRESENTATIVE Dale Daynme Phone #




