2007 LIMITED LIABILITY

...
-

COMPANY 3n

ANNUAL REPORT

DOCUMENT # L06000119081
1. Eniity Name
STICMAR SERVICES LLC

Principal Place of Business

12252 S.W. 10 STREET
MIAMI, FL 33184

Mailing Adgress

12252 S.W. 10 STREET
MIAMIL, FL 33184

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt, #, o,

Suite, Apl. », elc.

FILED
Apr 16, 2007 8:00 am
ecretary of State

03-29-2007 90176 025 ****50.00

D A O A

03222007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stave 4. FEI Number Appliad For
2 (2 g.‘)’ o & 9 &O Not Applicable
Zin Couniry Zip Country 5. Cernhcate of Staus Oesied [ ?050221 mm
§. Nams and Address of Current Registered Agent 7. Name and Add of Now Regl d Agent
Name
MARIN, CARLOS R -
12252 SW. 10 STREET Sireet Address (P.Q. Box Number is Nt Acceplable)
MIAMI, FL 33184
City FL I Zip Code

B. The abova named entity submils this statemant for the purpose of changing its registerad oflica or registered agent. of both, n the Stale of Florida. | am lamiliar with, ang accept

the obligations of regisiered agent.

SIGNATURE

yped of prvied neme of regeitin ad BQieY! e L § BOERCatle INOTE; Rageaisrag AQErt QNI 18Cha ad Wwen rewratalng) DATE
Fillng Fee is $50.00 Make chack paysbls to
Duw by May 1, 2007 Florida Depaitment of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES

IME MGRM O Deere TITLE O Chamge ] Addition

NANE MARIN, CARLOS R NAME

STREET ADDRESS | 12252 S.W. 10 STREET STREFT ADORESS

prvestzr | MIAML, FL 33184 Crr-ST-20 .

e O Delete e Mepu oY OVEI'C_W'-; Tonge  Foticn
WAME

s Soe ayA AT A

orvest.or oTy-51- e '?a P i / /1 £C

e O petew TmEe M' ’\vbu) e _95/0}&0@@ [0 mecition

NAME NAME

STREEY ADDRESS STREET ADDRESS

ory-s1-¢ ory.§. 1

e [ Detete TITLE Ocrange [ Asdion

HAME _ . HAE S

STREET ADDRESS STREET ADDRESS

ClIY-SI-2F oTY-51- 1P

TME [ petete LE O Charge (7 Adoition

MANE NAME

STREET ADDAESS STREET ADDRESS

oY - 51-29 Y- §1- 19

VIILE 3 Deiete TME DcCrage [ Acdaion

MAME NAME

STREET ADORESS STREET ADDRESS

iy sT-29 - s1. P

11. Uhergby certily that tha information suppliad with this fiing does not qualify lor ihe exemplions contained in Chapter 119, Florida Statules, 1 further cerbty that the information
indicated on this report is rue and accurate and thal my signaturp shall have the same legal eftect as if maoe under oarn; thal J am a managing mamboer or managar of the
limited Lability company or tha receiver or Irustae empowared 1gfaxacute this report as required by Chapter 608, Fiorida Staiies.

SIGNATU.E‘E:

O MEWBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

345-dooT

Prore 1




