FILED
2007 LIMITED LA B e O MPANY Apr 26, 2007 8:00 am

. -
DOCUMENT # L06000074854 ecretary of State
1. Entity Name 04-26-2007 90037 023 ****55.00
MARAYSA, LLC
Principal Place of Business Mailing Address
1820 JAMES AVENUE, #28 1820 JAMES AVENUE, #28
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e R R 6 G RRE
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/ 06 051' 3‘7 / Not Applicabla
Zo Country Zie Gountry 5. Cerificate of Status Desired DR, Eg'ggqu"_‘"fd"b"a'
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
VALIDO, FELIX M
1820 JAMES AVENUE, #2B Streel Address (P.O. Box Number is Nat Acceptable)
MIAMI BEACH, FL 33139 .t
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of ragistered agent.

SIGNATURE
, bypad or peirtbect namd of nbgistered spent and Ttie it 200RCEDe, (NOTE: Bogrstonsd Agerd S0nahae noqusndd when riengtating) DaTE
Flllng Feo is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e Peesiven T O vekte TinE Ol change ] Additon
NAME NéCEl'D’») wﬂd“-’-\ ;j)q‘__ca NAME
$TREET ADDRESS ,'_1340 N BAYShanE W STREET ADDRESS
GSTIP INoers Minmy- Fi- 33/)£1 Gn-st-ap
eyt (1 Delete TE {3 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-ST-2P CITY-ST-2IP
TIME 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE O Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-S1-2P
TMLE ] Detere TLE [} Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TMEe {7 Detete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 808, FAorida Statutes.

SIGNATURE: : . 7/ WZ??D//J)’)%/

mmmmwmmmmﬁmmmmmamnsmnm Date Daytime Phone §



