FILED

Jun 07,2007 8:00 am

2007 LIMITED LIABILITY CGMPANY s Secretary of State

ANNUAL REPORT
05-07-2007 90376 010 ****55.00

DOCUMENT # LO6000033849
1. Entity Name
MARWORKS LLC
Principal Place of Business Malling Address
506 HARBOR GROVE CIRCLE 506 HARBOR GROVE CIRCLE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
i R T
ite. . ¥, 8. ita, EN---R
Suite. Apt, #, slc Suita, Apl, #, etc 04122007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number pliad For
Applicat
2ip Country 2ip Couniry » . $5. ol
S, Cenificate of Siatus Desirod O Foe Required
G. Name and Address of Currant Registersd Agent 7. Nams and Address of New Repisternd Agont
- —. . _ Namyy
MARROQUIN, JUAN CARLOS
506 HARBOR GROVE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL. 34655
Cly FL l Zip Code
8. The above named sntity submits this statemon tor the purposa of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sgrenee, typed o priftesd neme oF -egaieied sgwl and 1w i apglicalie (NOTE: RoGibiir ddl AGEE BOARIIS 1k 90 whapn (OGIRNND ) . DATE
Flling Fee Is $50.00 Make check payable to
Duegy May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
nne MGRM U Detete me Ccrnge [ Addition
WAME MARROQUIN, JUAN CARLOS NAME
STREEY ADORESS | 508 HABOR GROVE CIRCLE STREET ADOAESS
Cmy.51-7P SAFETY HARBOR, FL 34695 £my-s5-np
e 1 Delete FILE O crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-S1-20 ciy-si-2e
TLE O pette TILE {J Chonge [ Addition
NAME KAME
STREET ADORESS STHEET ADDRESS
Cry.§7-20 CIY-ST-29
TRE ] Detere TILE O cuee (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-IF Cy.5T.29
me (3 Detete TIFLE O canme [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
ime (7 Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
city-51-29 . ciy-st-me
11. 1 herety certify tha! the infor upplied with mis filing doas nol qualify tor ihe exemptions conlained in Chapter 119, Florida Statutes. | turther cenity that e inloemation
indicated on this report is by ccLrale and thal my signatute shall have the same legal effect as if made under oaib; that | am a managing member or manages of the
fimited liability company or | ivar or rustee empowared to executa this report as roquired by Chapter 808, Florida Slatutes.
SIGNATURE: Jvan Cavles Mawegvin /40”/ /2,200 (?2?)923’45998
!lQIIA‘I'U-RI AN D G PAINTED NAME OF SIINING BANAGING MEMBER, IAllnEh, DR AUTHORLZFD REFRESENTATIVE ’ Dats Daywra Proms 8




