FILED
'\2007 LIMITED LIABILITY GOMPANY 720 Aélegc%gfa2007f88.? Ot am
ANNUAL REPORT ry o State

DOCUMENT # L06000004433 07-20-2007 90039 004 ****50.00

1. Emity Name
MARICHAL NET SHIPPING, LLC

Principel Place of Business Mailirg Agdress nj U U 1 “ e
7491 Nw 72 AVE 7491 NW 72 AVE
MEDLEY, 33166 MEDLEY, 33166 )
R
— s
Suite. Apt. #, 6ic. Suile. Apt. #. atc. 06122607 Chg-LLE CRECES (12/06)
City & State City & State 4. FEI Numbex Applied For
S 128 £H63 s
o Country ap puriry 5. Cenificate of Stalus Desited. [ Ezgfw"‘:m'
6. Name and Address of Curment Registered Agent 7. Nama and Ad of New Regl d Agent
Name
CHING, LIGIA
18567 SW 132 PL Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL I Zip Codle

8. The above named entity submis s stalement for the pupose of changing its regrsiored office of registered agert, or both, in the State of Ponicta. | am Iamitiar with, and accept
tha obligetions of registeved egent,

SIGNATURE
Tghelure, typed i preed e of regrstered dgunl and Kie f appicatie (NOTE: Rygecerad Agmt Sgraisr & oiuey s whon rorsareng | BATE
Filing Feea is $50.00 Make check payable to
Due by Soptember 14, 2007 Floride Department of Suats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TALE MGR O Detete TLE [ Crange ] Addition
NAE CHING, LIGIA NAME
STREET ACORESS | 18567 SW 132 PL STREET ADDRESS
cry-S1- o7 MIAMI, FL 33177 Giv-si-ap
e MGR 7 polate LE [JChange [ Aadition
NAE MARICHAL, JUAN NANE
SEACET ADORESS | 18567 SW 132 PL STREET AOORESS
orr-51-he MIAMI, FL 33177 Cify.sr. 20
TME O Detee me O Crange [ Adition
NAME RAME
STREET ADOHESS STREET ADDRESS
CIrY.51. 29 ory.ST.a0
TME O Detete TME Clcrange [ Agdiion
NAME HNAME
_STREETAOORESS | ___ e e SPREETACOE=ES b . . . o —
orn.s)- ap CiY.S1-29
NME ] Dutxs T OcCmngs [ Addikon
HAME NAME
STREET ADORESS STREET ADOWESS
oy 53- 29 CiTy-51-0r
Ting ] Detere LL¥: [ Crange ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51- 08 CrY- 5108
11. | hareby cartily Ihat the information suppled with this (iing does nof qualify lor the exsmptions contained in Chapler 119, Forida Statutes. | furhér certily that the information
ndicated on this repoet i true and accurate and that my Jgnature shall have the same legal sffect as it made under ogth; that | am 2 Mnanaging member or manager of ihe
limitgd liabiliry compary or the re-:r trusles ampgudérod 1o execute this roport 24 required by Chaptar 608, Florida Slatutos
SIGNATURE: A /1

REPREBENTATIVE Dt




ATTACHMENT

S

A00 34454

- LOL 006 04427

W IR

haommcw

DEPARTMENT OF THE TREASURY
*TINTERNAL REVENUE SERVICE
P.0. BOX 9003
HOLTSVILLE NY

11742-9003

G02%01.24764649.0008,001 2 MB 0.%63 1020
ful

[] _-————-:-—_—“—:-—_—--—-—_.—_-—-_——--—-—__—-:._-——_——-_—

MARICHAL NET SHIPPING LLC
LIGIA CHING MBR

7491 NW 72HD AVE

MEDLEY FL 33166

Date of this notice: 05-30-2006

Emplover Identification Number:
57-1236663

Form: S55-4
Number of this notice: CP 575 A

For assistance vou may call us at:
1-860-829-4933

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.



