2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L02000023018 Secretary of State
1. Entity N
ity Name 03-21-2005 90540 033 ****50.00
MARJUL, L.L.C.
Principal Place of Business Mailing Address
2126 QAKWOOD DRIVE 500 VONDERBERG AVE., SUITE 10 W o
VALRICO FL 33594 BRANDON FL 33511
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FE! Number Applied For
38-3661447 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $5'00 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- ’ N - Name o ' :

?2A4sssgélJNﬁ$g¢QEsET SUITE 102 Street Address {P.O. Box Number is Not Acceptabte)

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE

Sxratute, yped o prnted name o ragrsiared agent and ik I applcablia {NOTE Ragrsterad Agant signalure requied when reinsialing) DATE

e

R r PRSI CYgEw

RER LR T T Il
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS{CHANGES
TILE MGRM [ Delete ILE [ thange  [] Addition
NAME SHIENBAUM, MARVIN F M.D. NAME
STREET ADORESS | 2126 OAKWOOD DRIVE STREET ADDRESS
ciry-S1-2p VALRICO FL 33594 CITY-ST-21P
TILE ™ Delete TITLE [J thange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ Delete e O change [T Aadition
NAME B T B L B o o
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TLE {0 Deleie TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIIY-ST-21P
TILE {7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CRY-S1-29 " CITY-ST-2IP
THLE B Delete THLE O change [ Addition
NAME NAME
STREFT ADDRESS ) STREET ADCRESS
CITY-S1-2P i CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee el

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
hall have the same lagal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %{“\- 0(

SIGNATURE AND TYPED &R PRINTE{NM‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE De!\a ] Daytima Phone #

4
1




