FILED
Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90083 037 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000120284

1. Entity Name
MARSOL ONE LLC

Mailing Address

C/0 NICHOLAS FERNANDEZ, P.A.
780 N.W. LE JEUNE ROAD, SUITE 324
MIAMI, FL 33126

Principal Place of Business

C/0 NICHOLAS FERNANDEZ, P.A.
780 N.W. LE JEUNE ROAD, SUITE 324
MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box #

10 NW Le Jeune Road

3. Mailing Address
10 NW Le Jeune Road

ICRGEI A AV

Suite, Apt. #, etc,

Suite, Apt. #, efc.

01172007 Chg-LLC CR2E083 {12/08)
500 500 !
City & State City & State El Aoplied For
B : . i Florid éé:_ri‘%%164 - { ) Not Applicable
_ _Miami, Florida Mi ’ a
Zip Country Zip Country i . ss_oo Additional
5. Cenrificate of Status D d
33126 Dade 33126 Dade artificate of Status Dasire | Feo Required

6. Nama and Address of Curcent Rugistered A gent

7. Name and Aduress oi New Registered Agent

Name

ESQUIRE CORPORATE SERVICES, INC.
780 NW LE JEUNE ROAD, SUITE 324

Esquire Corporate Services Inc.

Street Address (P.O. Box Number is Not Acceptable)

10 NW Le Jeune Road

MIAMI, FL 33126
Suite 500

City

Miami FL | 35556

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 abligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and e i applicable (NOTE: Registered Agant signaturs required when reinstating) DATE

Fillng Feoe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 7 belee TITLE MGR O change [ Addition
NAME SOLIS, MARCIAL NAME Solis, Marcial
STREET ADDRESS | 780 NORTHWEST LEJUENE ROAD SUITE 324 SREETADDRESS | 10 NW Le Jeurte Road, Suite 500
cnv-sT-Ze | MIAMI, FL 33126 cirv-51-2P Miami, FIL 33126
TILE 3 Detete TME [JChange (T Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE 3 Delete TINE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ elete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-29 CITY. ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME T NAE
STREEY ADORESS STREET ADDRESS
CITY-$1- 2P CITY-ST-7P
THLE 3 Defere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2PP

11, | hereby certily that the infor)
indicated on this raport |
limited liability comp

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sha)l have the same legat effect as if made under ath; that | am a managing member or manager of the
te this repoet as required by Chapter 608, Florida Statutes.

- / ' S' {"(\5.3
2, OR AUTHORIZED REPRESENTATIVE — | ;i Date : ; Dantima Phone #

b

MEMBER, MANA




