2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000097240

1. Enlity Name

MARMI HOLDINGS LLC

Principal Place of Business

BRICKELL BAY OFFICE TOWER
1001 BRICKELL BAY DRIVE, SUITE 2310
MIAMI FL 33130

Mailing Address

MIAMI, FL 33131

BRICKELL BAY OFFICE TOWER
1007 BRICKELL BAY DRIVE, SUITE 2310

2, Principal Place of Business - No P.0. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apl #, efc.

L]

ray.ra’
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90075 023 ***143.75

60004472

I

01112008 Chg-LLC CR2E083 (12/06)
S pp—
City & Stare City & Slate 4. FE( Number Applied For
15 - 32_5 ES 2 4 Mot Applicable
Zip Country ap Couniry 5. Cerlificale of Slalus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entily submits this statement ior the purpose of changing its registered office or regisiered agent, or both, in Lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, iyped of panted name of registered ayant ana bie if applicable

TNOTE! Hegiste ed Agenl Sig e reguied when rensiatng)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Detete TILE {0 Change [ Addilion
NAME MARMI HOLDINGS LTD MAME

STREET ADDRESS | MARCY BUILDING, 2ND FLOOR PURCELL ESTATE STREET ADDRESS

CITY-8T-2IP PO BOX 2416 RD TOWN TORTOLA, . BVI CITY-ST-2IP

TILE MGR ] Delete TITLE O Change  [] Addilion
NAME D'EMPAIRE PARRA, MANUEL ERNESTO HAME

STREETADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 2310 STREET ADDRESS

QTY-S5-2P MIAMI, FL 33131 CITY-51-2P

TITLE O Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TILE (] Defete WLE O cCrange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE O Delate TITLE [Ochange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CTY-5T-2

TIME 1 Detete TINE [ change [ Aadition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

11. | hereby certify hat the information supplied with Lhis filing does nat qualily lor the exemptions contained in Chapter 118, Florida Slatutes. | furlher certily that Ihe information
indicated on this reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company ar Ihe receiver or ruslee empowered ta execute Lhis report as reguired by Chapter 608. Florida Slalutes.

SIGNATURE: 0% SecfPr )

ot_/

rffcg’  (rss)20)- YIXMEY

SIGNATURE AN PED OR PRwEmIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Payume Pnone

L



