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2007 LIMITED LIABILITY COMPANY FILED

€ ANNUAL REPORT Apr 03, 2007 8:00 am

DOCUMENT # L06000093784 ecretary of State
1. Entity me 073 Kok K
MARI S; LLC 04-03-2007 90118 027 55.00
Principal I'fa'cs of Business ) Mailing Address
7410 SW) 59 TERRACE 7410 SW 159 TERRACE
MIAMI, FLt-33157 MIAM FL 33157
R T R am
Suite, ﬁ‘cpt #, cte. . Suite, Api.. £ ctc 03272007 Chg-LLC CR2E083 (12/08)
City & Stadte . City & State 4, FEl Number Appliad For
' 77— o@?b ‘1‘;4 Not Appiicabie
Zp l ' Country ) Zip Country 5. Certificate of Status Dasired X gi'ggqmwm'
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

: Name

HALPEN, DAVID M

249 ROYAL PALM WAY, SUITE 501 Street Address (P.O. Box Numper is Not Acceptable)
DUNWGODY WHITE & LANDON, P.A.
PALM BFACH, FL 33480

City FL | Zip Code

o

8. The abnve namad entity submits this statement for the purpose of changing its registaren offica or registered agent, or both, in the State of Florida. | am Familiar with, and aceept
the obilgatlons of regtstered agent.

SIGNATURE =

igneture, typed or privied name of regisiersd agent and bie f appicable. (NCOTE: Registered Agent signature required when 'singtabng) DATE
=
; Fm Fee is $50,00 Make check payable to
y May 1, 2007 Florida Departmant of Stete
9. ¥ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e . | MGR O3 Delete TInLE enage [ aggiton
NAME " | SALDARRIAGE, MARILUZ NAME
STREET ADDRESS | 7410 SW 158 TERRACE . STREET ADORESS
omy-sT-zF . | MIAMI, FL 33157 cry-S1-2IF
TLE : [ Detete TmE [ Crange ] Addition
HAME ’ NAWF
STREET ADDRESS STREET ADDRESS
CITY-ST-TP - o JooTrsTZR )
TIRE . 7 Detets mE [Jtnenge [ Aaaition
NAME - ’ NAME
STREET ADORESS STAEET ADDRESS
CIFY-ST-ZF . CITY-ST-2P
e . [ Deweta TME [JChange [ Addition
NAME g NAME
STREET ADDRESS STREET ADORESS
CIY-ST-29 - . CITY-ST-ZP
TME ; ] Delets TIME Cicnange [ Agaition
NAME . 4 HAME
STREET ADDRESS - STREET ADBRESS
ATY-ST-BP ] . CITY-ST-7P
TE Ol ekt DnE [Jchange [ Addition
HAME K ’ NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP . . CITY-ST-7IP

11. I nereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the mformamn
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am a managing member or manager of the
limited lability company or the recaiver or tristen empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W—’ /2 7/ 07  3053402%

SGHATURE AND -m-ﬁ-‘ NAME OF " g R, OR AUTHORIZED AEPRESENTATVE Daytme Phore 4




