FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000004332 B 03-22-2004 90421 011 ****50.00

1. Entity Name

MARMAX INTERNATIONAL L.L.C.

Principal Place of Business Mailing Address
3429 TORREMOLINOS AV 3429 TORREMOLINOS AV
MIAMI, FL 33178 MIAMI, FL 33178
T T HERRADARAT AR RRER GO
FB10 “Coste del &1 Blod |“ 939G Tw S¢ Sheeot
Suite, Apt. #, etc. Suite, Apt. #, etc.
2242004 -
Unit 790 0 Chg-LLC CR2E083 (10/03)
City & State . City & State . 4. FEI Number Applied For
idaw;  Flocida Migrmi  Tlocda NOT APPLICABLE Not Appicabin
S Y B S T A a3 i LL Cauntry bs A 5. Certificate of Status Desired [ 2658 gg,f.f;f,“”“‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
MAXWELL, ROBERT M g dj A l:: £
treel ress {P.Q, Box Number is Mot Acgeptable)
3429 TORREMOLINOS AV fo togkg del Sol Blud

MIAMI, FL 33178

L Migm FL | %5 5

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

the obligations of spgistered agent. /
SIGNATURE é/bl o Rebe F . Marcvel] 3]/2 /""7’

ignatura. typed o printed name of registersd aganl and tile Il applicable {NOTE: Registered Agenl skynature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
g, MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete e Shng & Change [ Addition
HAME MAXWELL, ROBERT M HAME SAnt (s del Sol Bivd
STREET ADORESS | 3429 TORREMOLINOS AVE seeT aooess | 1@ Jo (9834
crv-gT-zp | MIAMI, FL 33178 evstze | Misaem FL O 372|7F%
TITLE [ Delete TITLE 5 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e 3 belete TIMLE [ change ] Addition
KARE - - HAME -
STREET ADDRESS STREET ADDRESS
CITy-$T-2I CITY-5T-2P
TITLE 0 pelete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2IP
TITLE [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on lh|s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or thg receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //7//14.:,%/‘4 Mapuret|  Zftnfoy 72¢320icis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




