2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT #.1.02000023018 Feb 02, 2004 08:00 AM
1. Entity Name
v g Secretary of State
MARJUL, L.L.C.
Principal Place of Business Mailing Address
2125 CAKWCGOD DRIVE 500 VONDERBERG AVE., SUITE 110W
YALRICO FL 33584 . BRANDON FL 33511
Suite, Apt. ¥, ete. Suite, Apt. #, etc. MOORE CR2E0S3 (11/03) - -
Cily & State Ciy & Stale 4. FEI Number TApplicd For
) 38-3661447 s Nat Applicable
Zp Country e Country 5. Certficae of Status Desired IZ( $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . 7._Name and Address of New Registered Agent
Name
GASSMAN, ALAN S -
t 0. B taby
1245 COURT STHEET, SUlTE 102 Street Address {(P.O. Box Number is Not Acceptable) )
CLEARWATER FL 33756 ' =
City ' ' EL | ZpCoue
8. The above named entity submits this slatement/for ihe pu}pose 0f changing its reg:isAle;'ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE N — -
Signaluse, iyped or printed name of egisierad agent and fitle ¢ appl_-cable o _(N_DTE Ragisterea Agent sigrature racmrrgd when renstabng) CATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
- DueByMay 1,2004 . .
. MANAGING MEMBERS/ MANAGERS R 10. \ ADDITIONS/CHANGES
mE MGRM [T petete T O Change [ Addition
NAME SHIENBAUM, MARVIN F M.D. NAME }
STREET ADDRESS | 2126 OAKWOOD DRIVE STREET ADIRESS U0onpno039s ) —
am-st2e |WVALRICOFL 33504 : o R _ 32/0404~80108-002 55.00
TIRLE I petete TITLE [ Change [ Addition
NAME NANE
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP ] anestoae L
TITLE 3 pelete FITLE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TNE ] Detete TIME ] Change [ Addition
NAME NAME '
STREET ADORESS STREET ADPRESS
CIFY-ST-2IP CIY-ST-2P
TILE ] beleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ~ B ] CITY-ST- 2P )
me [ petete e [JCtange 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-21P ) ) ) L
11, | hereby certify that the inforrnation supplied with this filing does not qualify exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaiure shailh same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exe igreport as required by Chapter 608, Florida Statutes.
SIGNATURE: /ﬂ%ﬂ/ﬂ 7 //Mf 3 ¢/ S705
SIGNATURE AND Tyﬁen ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE / / Cate Daytime Phore #




