FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L88000002270 01-10-2007 90059 007 ****50.00

1. Entity Name
MARQUEZ AND MARTINEZ L.L.C.

Principal Place of Business Mailing Address
3600 W. COMMERCIAL BLVD., SUITE 214 3600 W. COMMERCIAL BLVD., SUITE 214
FT. LAUDERDALE, FL 33309 F1. LAUDERDALE, FL 33309
RSO TR e e T T
B0 W Showectio) Shod 2600 Wl nmeagceo) B ol
Suite, Apt. #, elc. Suite, Apt. #, slc.
. R 01032007 Chg-LLC CR2E083 (12/06
Sur Ay DA Suc At WA ° nzroe)
= City & State ) _ City & State ) 4, FEI Number Applied For
Y \&;\)@&2%&3& LAY ™ vaudeedae, Ty 65-0868867 Not Applicable
,é':,bbt\ Couniey B%I;?DBQ\ Country 5, Ceriificate of Status Desired ] 2959'221 3:’:;“""3'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Namea

MARQUEZ, MEGAN M
559 NW 108TH AVE. Sireet Addrass (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL , Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations ol regisiered agent.

SIGNATURE &\&%&% R\\{QQS\NM DVRZ TOS c:[Wé&bbj

Signalure. Iypeghyr pnnted name ol regslara li%e il apphcabia. \ [NOTE, Registared Agenl signature reguired when reinslanng)

Filin Fee\ifb.OO Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Deete TILE {O Change  [] Adgilion
NAME MARQUEZ, MEGAN NAME
SIREET ADDRESS | 559 NW 108TH AVE. STREET ADDRESS
CITY-SI-2IP CORAL SPRINGS, FL 33071 CITY- ST-2IP
THLE MGRM 1 Delele TITLE [ Change [ Addilion
NAME MARQUEZ, JOHN NAME
STREET ADDRESS | 559 NW 108TH AVE. STREET ADDRESS
CITy-st1-2Ip CORAL SPRINGS, FL 33071 CITY-ST-21P
TILE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-ST-2IP
e [ Delete TILE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIry-ST-2P CITY- 5121
TILE 1 Delele THLE [0 Change  [C] Addilion
NAME NAME
STREET ADDRESS GTREF] ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE ] Detele TILE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P GITY-ST-2IP

11. | hereby cettify that the informalion supplied with this fling does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is Irue and accurate and thal my signature shall have the same legal effect as if made undar caih; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executé Ihis repor as required by Chapler 608, Florida Statutes.

SIGNATURE: Wmm%%g\s%&(\? Vs ooz 7-97 S84 T2 83T

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING MANAGIN L OR AUTHBQZED REPRESENTATIVE Daig Daytme Phone #

S N




