2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. Mar 21,2007 8:00 am

DOCUMENT # L06000042598 .
buPieri \ Secretary of State
of¢ 3¢ of¢ 2f¢
MARINE WERKS LLC 03-21-2007 90160 043 55.00
Principal Place of Business Mailing Address
9445 SW 36TH STREET 9445 SW 36TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Numbagy Applied For
,,7 g" 5 ﬁ 2 l? Jé q yd Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Statlus Desired $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ANNA M
9445 SW 36TH,STREET

. L)

MIAMI FL 33165" '

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

City FL F Zip Code

8. The above nameghenlity submits this slalcl
the obligaliong-6f registered agen
/é'b(/o(
SIGNATURE

Signalure, lyped or onried name of retgsleic agent anageX ancleable. NOTE: Aegistered Agent signature required wnen renstaling) DATE
&g

the purpose of changing ils regislered oflice or registered ageit, or both, in the State of Florida. | am familiar with, and accepl

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES

TITLE MGRM [ Delete TILE [ Change [ Addilion
NAME RODRIGUEZ, MICHAEL: A NAMI.

SIRFETADDRESS | 9445 SW 36TH STREET SIRIET ADDEESS

CITY-ST-2IP MIAMI FL 33165 CITY $1-21P

TITLE MGRM O Delete TITLE [J change [ Addition
NAME PEREZ, ANNA M NAME

SIREET ADDRESS | 9445 SW 36TH STREET STREET ADDRESS

CITY-81-2IP MIAMI FL 33185 CITY-ST 2IP

T ! e Bt R e e e Gliange—— =] At
NAME NAME

SIRFE] ADDRESS STREET ADDRESS

CITY-SI-2IP CHY ST-2IP

THLE O oelets L [ change [ Addilion
NAME NAME

STREE} ADDRESS STRFET ADDRESS

CilY-sI-2IF CITY-8T-7IP

TMiE [ pelete Tir [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-3]-7IP CIY-S1- 4P

T I petere il O Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S[-2IP CITY-ST-2IP

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify Lhat the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfecl as il madce under cath; that | am a managing member or manager ol the

limited liability company or the receiver slee empowered [0 execule this reporl as rg er 608, Florida Stalutes.

174
SIGNATURE: N\ 3-/0—0F 7 232 2

SIGNATURE AND TYPED OR FRINTEDMME OF SIGNING MANAGIN@BE@NAGER. CR AUTHORIZED REPRESENTATIVE Date Paytime H‘ﬂ&/ C” &S




