2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000114403

1. Entity Name

MARSTELLA INVESTMENT LLC

Principal Place of Businass

5040 N.W. 7TH STREET, SUITE 710
MIAMI, FL 33126

Mailing Address

5040 N.W. 7TH STREET, SUITE 710
MIAMI, FL 33126

06 HAY -4 PM 3: 50

SECRE 17y
TALLAHASSEE, FLORIDA

FILED

Or STATE

Suite, Apl. #, etc. Suite, Apl. #, etc.
uite, Ap p tf0a252006  Ghg-LLC CR2E083 (11/05)

City & Staie City & State 4, FE Numbn;-r Applied For

ASPLED FOA. Not Applicable
i 1 Zi Count iti
dp Counity P oumiry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSSE, ARMANDO

5040 N.W. 7TH STREET, SUITE 710
MIAMI, FL 33126

Streetl Address (P.O. Box Numbes is Not Acceptable)

City

F L LZip Cods

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tne I applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detets TILE [ Addition
NAME GOMEZ, RAFAEL NAME - - S

STREET ADDRESS | 5040 N.W. 7TH STREET, SUITE 710 STREET ADDRESS EADE~-N10681--001  #%1361.75
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2IP

T [ Detete TLE (G Crange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-2P CIFY-§T-2P

TITLE [ petete TITLE I Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-29 CITY-ST-Zi

TIE O petete TILE O crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2P

Tt 3 Detete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-2P CHy-S1-2IP

TITLE (3 Detere e [ cCrange [ Adgition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-7P N CITY-ST-2P

11, | hereby certify that the inlormation supoli ig

= <

SIGNATURE:

~_ RBFHE_ Commg

{ing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
igngture shall have the same legal effect as if made under oath; that | am a managing memher o manager of the
racf to execuls this report as required by Chapter 608, Florida Statutes.

it[2g ol

+

Date Daytme Phone #

SIGNATURE AND TYPED OR NED\AAME OF SIGNING M\NAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Al T =




