2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED .

DOCUMENT # L98000002270

1. Entify Narme

MARQUEZ AND MARTINEZ L.L.C.

Princpal Place of Business .

3600 W. COMMERCIAL BLVD., SUITE 214
FT. LAUDERDALE FL 33308

Maiiing Address

3600 W. COMMERCIAL BLVD., SUITE 214
FT. LAUDERDALE FL 33309

il

Feb 02, 2004 08:00 AM
Secretary of State

2. Principal Place of Busmness 3. Mailing Address “II“I“ {I I II " | Mm‘ || ||‘||| IH ‘ll’
Sufte, Apt # elc, Suite, Apt. #, ey - MOORE CR2E083 (11/03) :
City & State City & State 4. FEI Number Appliad For

) 65"086886? Not Ap_pllggtgle
Zp Country Zip Country 5. Certicate of Status Desired 0 ?i.gg{g:i:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;;— T
Name
MARQUEZ, MEGAN M -
. Q. o]
559 NW 108TH AVE. Street Address (P.QO. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL 2p Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

e — e R PRL LY )

Signalurs, lypdthgr Brintod name of reqstered agenhy

PN

(NOTE Rag *hanrra.ns:.atlng)

Agant aig £l

anlm&ble.
~F

" FILE NOW!I FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2004
9. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS JCHANGES T
TITLE MGRM [ pelete TIME [ Changs [ Addition
NAME. MARQUEZ, MEGAN NAME
STREET ADDRESS 1559 NW 108TH AVE. STREET ADDRESS U 011%0330555
an-stie  JCORAL SPRINGS FL 33071 e _ | LevesTIP Oesna04-B01 147 &0 on
TITLE MGRM 3 belete TITLE [JChangs [ Additon
MAME MARQUEZ, JOHN HAME
STREE] ADDRESS |55 NW 108TH AVE. STREET AODRESS
omy-St-2° | CORAL SPRINGS FL 33071 o SITY-ST- 1P o
[LiiE [ Detete TITLE T Change [ Audidion
NAME MNAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [l Change ] Addition
NaME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP LITy- S1-21F .
TILE O belete WLE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2iP ) CITy-ST-2IP o
TMLE £ Detete TIE [Johange [ Additon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP CITY-8T-2iP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that ! am a managing member or manager of the
Iimited liability company or the receiver ar trustee empowered to exesute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P




