FILED

zo0s LmTEp AL ITL COMPANY i retary of State

DOCUMENT # LO7000123622 03-20-2008 90181 043 ***138.75

1. Entity Name
MARIN INVESTMENTS, LLC

vUuiuuyo

Principal Place of Business Mailing Address

219 BIRD ROAD 219 BIRD ROAD

CORAL GABLES, FL 33146 S CORAL GABLES, FL 33146 US

e A WO e
Suite, Apt. #, etc. Suite, Apt. # etc.

03022008  Chg-LLC CR2E083 (12/06)

Cily & State City & State . FEI Number ]; Applied For
34: 2079613 ‘ot Applicadle

ze Country Zp Cauniry 5. Certilicate of Staws Desired ~ [1 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agont I 7. Name and Address of New Registerad Agent —
. Name o
MARIN, FRANCISCA C -
219 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL ] Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
fugnature, typed 0r prnted name of (e@rsterad agant ard litle il appicable (NOTE: Regisiared Agent signatura reguied when remsiahng ) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2G08 Fee will be $538.75 Florida Department of State
F'El. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelete TLE [Jchange 7 Addition
MAME MARIN, FRANCISCA C NAME
STREETADORESS | 219 BIRD ROAD STREET ADORESS
CITY-S1-24P CORAL GABLES, FL 33146 CITY- ST-21P
THLE MGR . {J pelete E Ol crange [ Addition
NAME MARIN SIERRA, TERESITA NAME
STREET ADORESS | 5870 SW 120TH AVENUE SIREET ADDRESS
CIY-SI-2IP MIAMI, FL. 33183 CITY-§1-21P
TTLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
SIALTAULRISS - - - - STREET ADDRESS - T
CiTY-S1-21P CITY-S1-2IP
TTTLE O detete TILE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP cY-51-7p
TITLE [ Detete TITLE [ change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-ST-2P CITY-5T-21P
HILE 3 Delete UILE [ Change  {T] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Clry-§1-2P Ciy-s1-27

11. | heraby certily that tha information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability compa?q._\hgguer or lrustes empewerad 1o @xecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %’/WMW @%Mf M’”?Aw«/ 3-10-08 (s)yys-oozc

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M, | OR AUTHDRIZED REPRESENTATIVE Date Daylime Prone &




