FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

L0O7000106722
PgCUMENT # 05-01-2008 90028 031 ***138.75
. ity Name
MARBLE BY ART L.L.C.
Principal Place of Business Mailing Address vuuws AU
2819 S.W. 68TH TERRACE 2819 S.W. 68TH TERRACE
MIRAMAR, FL 33023 MIRAMAR, FL 33023 . e
2. Prncipal Ptace of Businass - No P.O. Box # 3. jing Address RV ' ““ﬂ“ II] |Im ||I“ IIII] ml] mﬂ ﬁﬂ] mll |ll|] ﬂlm |m
I w L8 e
Suite, Apt. #, elc. Suite, Apt. #, etc,
04282008 Chg-LLC CRZE083 (12/06
¥4 S bF el MieamaR  Fla " )
City & State City & State 4. FE) Number —_ Applied For
YW\ eamalR  Cheo QA =390 75 Not Applicable
Zip i Country Zip Country . i 55_00 Additional
ol Siatus Desired ©
.55 015 ) S a 3 303‘3 OS A 5. Certificate fus It O Fee Required
"= 6. Name'and Addross of Current RegisteredAgent— - T~ 7. Name'and Address of Naw Ragistered Agemt—————— - —
Name L
LINZA, RANDY 'P\p,un\‘(‘m V) ZA
2819 S.W. 68TH TERRACE- Stree! {P.O. BoxNumbeyis it Acgeptable
MIRAMAR, FL 33023  + - AT TS L e e 0p,
. Mo Ramnmae  Flo 23033
i R ) City FL Zip Code
8. M:;bqvanamed entity submits thjs ;laterrml for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the‘éblquﬂons of registered agent.”
SIGNATURE —_
."i -+ Signature, typed or prinied name of regitiered agent and tile H spplicable. {NOTE: Registared Agent signawse required when rainstating) DATE
ﬁlia NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will bo $338.75 Florida Department of State
9. ) :; i MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
mE | MGR O Dekte e Ol change [ Addition
NAME LINZA, RANDY NAME
STREET ADDRESS { 2819 S.W, 68TH TERRACE STREET ADDRESS
CiTY-S1-21P MIRAMAR, FL 33023 CiTY-ST-2#
THLE O Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-71 CITY-ST-21
TMLE O etme_ | yms . ) L O Crange [ Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20
Tmf L Dekete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-20
T [ pekete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE O Detete ILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-$1-21P
11. thereby certily thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: w A v AQ 3%5? 98 7794983
WMMMDWMWMOFWW IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Oty Daytimes Phona #




