FILED
Jun 19, 2008 8:00 am

2008 LIMITED LIABILITY EOMPANY S
ANNUAL REPORT Secretary of State
DOCUMENT # L07000124347 05-07-2008 90017 042 ***138.75
1. Entity Name
MARIAN HOLDINGS LLC
Principa! Place of Business Mailing Address : J yuvygJov
2665 SOUTH BAYSHORE DRIVE STE 601 2665 SOUTH BAYSHORE DRIVE STE 6(}1
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
U ——— 0 R ML
Suite. Apl. #, efc. Suite, Apt. ¥, etc. 04282008 Chg-LLC CRZE083 {12/06)
City & Slale City & Stale 4. FEI Number Appliad For
Not Applicable
Zp Country Zip Country . ; $5.00 aqditonal
8. Ceartificate of Status Desired ] Feo Required n
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi! d Agent
Name
DENNIS, RICHARD C
2665 SOUTH BAYSHORE DRIVE STE 601 Sweet Address (P.O. Box Numbar is Not Acceplabie)
COCONUT GROVE, FL 33133
City FL | ZIp Code
8. The above named entity submits this statement for the purpose of changing Its registered affica or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNA'FUHE
. Signature, ypeo o prinled nere of rogn agent and e il i (NOTE: Regrslerad Agemt sipnahure riguirad whon :einstating) QATE
1, __‘. B AR I - toT- . B _. o
¥ FILE NOWINt FEE IS $138,7 Make check payabls to
Aﬂer May 1, 2008 Foe will bo 5538.75 Florida. Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITION;“:;‘CHANGES
LE O patste e Mg{\ R “Clchangs  [Addition
HAME NAME Richard CHennas Sl
STREET ADCRESS smest aeess | 20T S Bamqsvore. B Loy
CTY_ST-2P evsze | Cocomut Brove , F— 33,33
TMLE . O Delete me Chonange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-5T. P )
TIME O Delete TinE [Jchange [ Adgition
HAME MAME
STREET ADORESS SIREET ADDAESS
CITY-S1-210 cmy-sr-2e
L 1 telete TTLE [ crange_ [ aadition §_ _
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-28 CiY-S5-1P
THE O Deiete L O Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADORESS
ciy-st-2p cafy-ST-ap
TITLE O pelete TIE CIchange ] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
Cify-51-2P cov-si-ap
11. Fheraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnitad iiability company or the receiver or lrustee empowered to axequte this report as required by Chapter 608, Floriga Sr,ab.rles
SIGNATURE:M "'126&:5 305-%<R -3200
SIGNATURE AND TYPED OR PRINTED RAME OF JIGNING MANAGING MERBER, MANAGER, OR AUTHORITED kE PRESENTATIVE Dy Oxptiry Phone #




