2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE},E-Y MAY 1, 2008 Mar 05, 2008 8:00 am

DOCUMENT # L06000004433 Secretary of State
1. Entity Name
03-05-2008 90205 013 ***138.75
MARICHAL NET SHIPPING, LLC
Principal Piace of Busingss Mailing Address
74591 NW 72 AVE 7491 NW 72 AVE
e T “IIH'H |” ||“| |““ m“ ||m Ilm ||m II“' I\ N" mn Nll‘ m m‘
2. Prncipat Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. # elc. igt MOORE CR2EC83 (10/07)
City & Stae City & Staie 4. FEI Numger Applied For
57-1236463 Ngt Applicatle
Zin Country “ie Couney 8. Certificate of Staws Desired (] ?ese‘ggu‘::’:;mnal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narne
CHING, LIGIA - - YT — E
18567 SW 132 PL Street Addrass [P.O. Box Number is Not Accepiante)
MIAMI FL 33177
City FL Zip Code

8. The abova named entity submits this staterment for the purpose of shanging its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgradiae, et 2 DUl AATe of redEterad agert 2o Hle  oppicachy, (ROTE. Fagicierant sipait 5:@0ali 6 1 EGineDh #NEn 1 nialingy [ATE
9. ADDITIONS / CHANGES
TTLE MGR O Dejere [7) change [T Addition
NAME CHING, LIGIA
STREET ADDRESS 18567 SW 132 PL STREET AGGRESS
ory-ST-2P |MIAMI FL 33177 TITY-51-ZP
TILE MGR maehﬂe TitiE [ change [ Agditicn
HAME MARICHAL, JUAN KAME
STEEET ADORESS | 18567 SW 132 PL STREET ABGRESS
CITY-ST-2Ip MIAMI FL 33177 I -57-2P
TILE O palete TifiE [T Change [ Addition
NAME HAME
STREET ADDAESS ™ - T e o O STREETABDRESST|TT T T T YT T T e e e
LTy -5T-2IP CITY-5i-2P
TIE [ pelete TiiiE (I Change ] Addition
HAME HAME
STREE T ADDRESS SIREE] ADDRESS
CN-ST-71P CITY-$i-ap
fITLE [ Delete TITiE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ALDRESS
CITY-S7-2IF CITY-57-2P
TIRE [T Detete TITLE [ Change [ Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-5T. 2P

11. | hereby certdy that the information supplied with this fiting does ot quality for the sxemptions contzined in Section 119, Florida Statutes. | further cartify thal the information
indicated on this repori is true anc accurale and that my signalure shall have the same legal effect as if made under oain: that | am a managing rmember or manager of ihe

limited liabillity caormgany or the receiyer or Fustes e ered 10 exscute this report as requirsd by Chapter 608, Florida Slatutes.
s e
SIGNATUR ( /jf// WA - j%f
SIGNATURS AND oR

prﬁrzn NABE OF SIGNING M%GING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE e Cogtaras Powenes &




