FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

—t

1. Entity Name (03-31-2008 90267 016 ***138.75
MARCLA LLC
Principal Place of Business Mailing Address
6856 BRIDLEWOOD COURT 6856 BRIDLEWOOD COURT _ OO ‘%
BOCA RATON, FL 33433 BOCA RATON, FL 33433 N
S A R — fmmmnm oI
Suite, Apt. #. etc. Suite, Apt. #, etc.
wite. Ap LiLE. AP 03242008  Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4, FEI Number Applied For
;2 5 ? 3 q 2 Not Applicable
i i 1 .
Zip Country <ip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MATALLANA, JAVIER M
6856 BRIDLEWOQOD COURT Sireet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accepi
-+ he obligations of registered agent.
- SIGNATURE
Signature. typed of printed name of registered agent and ke 1! applicable {NOTE: Registerea Agen signature reguired when reinstating} DATE
- i © . i o . 5 i
« " :FILE NOWI! FEE IS $138.75 Make chack payable to v
. After May 1, 2008 Fee will be $538.75 » Florida Department of State
£ I R
e, .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 1 gelete e [ Change [ Acdition
NAME MATALLANA, JAVIER M NAME
STREET ADORESS | 6856 BRIDLEWOOD COURT STREET ADDRESS
CITY-§7-2Ip BOCA RATON, FL 33433 CITY-§T-21P
TITLE MGR [ Detete TILE [ change  [T] Addition
NAME ESCOBAR, CLAUDIA | NAME
STREET ADDRESS | 6856 BRIDLEWOOD COURT STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-7p
TITLE [ Detete TLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST1-2P CITY-S7- 2P
TOLE {1 Delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-2IP CITY-ST-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T- 219
TILE 1 Delete TWLE O cChange ] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-51- 2P
11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thar the infermation
indicated on this report is true and accurate and lhal mlgna(ure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the regg 8 ered to execule this report as required by Chapter 808, Florida Statutes.
e 506/ - o246
SIGNATURE: DE:/:M ¥4 Y704 67
SIGNATURE Am?%m GR PRINTED nfus fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone »

/



