" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000120942 Secretary of State
1. Entity Name 05-01-2006 90036 009 ****55 00
INVESTMENTS 15, LLC
Principal Place of Business Maiting Address
717 PONCE DE LEON BLVD., SUITE 234 717 PONCE DE LEON BLVD., SUITE 234
T e “II“'” Iu |I‘|“’|“ |Im ||m||||“m| ﬂl“ I|“I mv Iml "“" W ‘ll‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Numbe Applied For
L/ _OO i ] Not Applicable
Zip Couniry o Country 5. Certificate of Status Des red $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FABRE, FRANK R.S,

717 PONCE DE LEON BLVD., SUITE 234 Street Address (P.O. Box Number 1s Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above namad eptity submiis this staterment for the purpese 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
Sgnatur e, typwd on poite nane of regeaterad agen and Wie s appheable (NOTE HuJustemd Agent SIQRAIGTe 18G1Ia0 when renstiung) DATE
FILE NOwI!! FEE IS $50 00 - S
Make Check Payable to Florida Departmeni of State
DueByMay1 2006 W
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
WILE MGRM @Delele TIE W [ Change  [] Acdition
NAME MARALEX INVESTMENTS, INC. NAME
STRECT ADDRESS | 777 BRICKELL AVE., SUITE 1390 STRCET ADDRESS
CIY-51-21P MIAMI FL 33131 CITY-ST-ZIP
THIE 1 Delete TITLE [J)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST-2IP CITY-ST- 2P
T O Detete TTLE (i Change [ Addition
MAME NAME
STRLET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange ] Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIrY-57-7IP Cry-ST-2IP
TITLE ] Delete TIMNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
e [ Delete TITLE {J Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
cily-S1-2IP CITY-ST-21P

11. | hereby ceriify ihat the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limilead liability company or (he receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statules.

A Y

SIGNATURE: B oo B —— ;?,’/.Zd//é For TSI 75

SIGNATURE AND TYPED BR PRINTED WF SIGNING mﬂﬂﬂﬁ MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATNE Dare Daywrne Phone 4




