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| ey FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 08:00 A

ANNUAL REPORT 08
DOCUMENT # M03000002746 Secretary of State

1. Entity Name

MARCA HISPANIC LLC

Principal Place of Business Mailing Address

1320 SOUTH DIXIE HIGHWAY (/G MARC USA, INC,

STE 385 225 W STATION SQ DR STE 500
MAMI, FL 33146 PITTSBURGH, PA 15219
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7 S h : - | X | | v4z52008N0 Chg-LLC CR2E083 (11/05)
: DO NOT WRITE IN THIS : SPACE . 4. FEI Number Applied Far
R . .:- SRR 20-0135728 Wot Applicable
. : ' f‘ o T .‘ ‘ : §. Certificate of Status Desired $5.00 Aditional

Fee Required

-

8. Name and Address of Currant Reglsterad Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., STE. 508
MIAMI, FL 33156

L

: o 3 *t > . D
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | arm familiar with, and accept
the obligations of registarad agent,

SIGNATURE

Sigralurs, typed of prted name of regisiared aQEn! and Lie 1l BppIcable (NOTE. Regmtared Agent signatue requirec when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BUCCI, ANTHONY

STREETADDAESS | 225 W, STATION SQUARE DRIVE, SUITE 500
CITY-8T-21P PITTSBURGH, PA 15219

TITLE MGR

HAME Z0OLAT, STUART M

STREETADDRESE | 225 W. STATION SQUARE DRIVE, SUITE 500
CITY-ST-ZiP PITTSBURGH, PA 15218

T MGR

NAME NIEVES, ANTHONY
STREETADDRESS | 1320 SOUTH DIXIE HIGHWAY
CITY-ST- 21 CORAL GABLES, FL 33146

TITLE MGR

NAME HERNANDEZ, ARMANDOC J
STREETADDRESS | 1320 SOUTH DIXIE HIGHWAY
CITY-ST-21P CORAlL GABLES, FL 33148

TME MGR

NAME BEARD, GENE

STREETADDRESS | 225 W, STATION SQUARE DRIVE, SUITE 500
CITY-51-21P PITTSBURGH, PA 15218

TITLE

NAME

STREET ADDRESS
CITY-ST.ZIP

11. | hereby certify that the information supplied wath this filing doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the
limted hability company or the recaiver or trustee empowared to executa this repor as required by Chaptar 608, Florida Statutes. }"

ol

SIGNATURE: == e b e —OB - oo

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dals Daytrne Phone #




