' 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT #L07000111229 Secretary of State
1. Entity Name 05-01-2008 90146 001 ***138.75
MARIANA & ASSOCIATES LLC 05012008 90146 002 **+*%5 00
Principal Place of Business Mailing Address
17094 COLLINS AVE. APT A-410 JESUS VEGA - MUN 6191 JUUUJ101
SUNNY ISLES BEACH, FL 33160 11010 N.W. 30TH ST, SUTTE 104
‘ MIAMI, FL 33172
R w1 RIEIRTRIITR -
A=A ~w 139 ver
s”'ts Apt. #, elc. ﬁ" AE%‘{ ‘":C —~ 01272008  Chg-LLC CR2E083 (12/06)
Cyasas Ciy& State . 4. FEI Number e[ Appiied For
-~ , F O Not Applicable
p Gountry g’ 20515 CEU_FWS A 5. Certificate of Status Dasired E:ggqmm‘
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
— Nama . — o
HULETT, ERIKA_ A T HuleErT . Eeike
17094 COLLUINS AVE APT A-410 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160 -
- A2 N 134T Hergle #H e 00
o-tyHI < FL ] leCode 1S

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am larmllar wrlh and accept
the obligations of registered agent.

- SIGNATURE 1<
.y .iwcmmkwmmmnm. INOTE: Rogestared AQent signeturs recuarsd when renstating) DATE
o F FILE NOWI! FEE IS $138.75 Make check payable to

- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete e VIAQ Iras A ASSOCLIES LLE  SEidhnge [ Adition
NAME VEGA, JESUS HAME Eeive HoleTT /Jesos |
STREET ADDRESS. | 17094 COLLINS AVE. APT A-410 SRETADDRESS | 323 1)l 1RAY T A4€r 5100
omy-st-2F | SUNNY ISLES BEACH, FL 33160 CITY-ST-2P Hireti, TL., 33015
TmE ‘ [ Detete TME {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e 0O pesete s O Crange [ Asdition
NAME NAME
STREETADORESS . .. STREET ADORESS
CITY-SL2R... ) T }-cnv-s1-8p— e B

TmE 1 Detete TME - [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-s1-2P CITY-$T-2P
TiTLE [ Desete TILE [JChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-51-2p STy e,
me O3 ook e T s e gt DG T At
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-27

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions coma:ned in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥f'made imder oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered Lo execute this report as requured by Chapter 608, Florida Siatutes.

SIGNATURE; . m/é‘] 1= - Oy /25 (2008 AEC2A0BSY]

TYPED OR PRIVFED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE T oma Darytares Phone #




