2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000008891

1. Entity Name
THE MARLOWE GROUP, LLC

Principal Place of Business

2301 NE ASTH STREET
LIGHTHOUSE POINT, FL 33064

Mailing Address

2307 NE 45TH STREET
LIGHTHOUSE POINT, FL 33064

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jun 07, 2005 8:00 am
Secretary of State

06-07-2005 90223 010

*XX*50.00

0

05242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
27-0046252 Nat Applicabla
Zip Country Zip Country

5, Certificate of Status Desired

Fee Required

a $5.00 addional

6. Nams and Addresa of Current Ragisterad Agant

7. Name and Address of New Registered Agent

LYNCH, FRANCIS X. J ESQ

625 NORTH FLAGLER DRIVE, 9TH FLOOR

WEST PALM BEACH, FL 33401

Name

Street Address (P.C. Box Number is Not Accepieble)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice ot regisiered agent, or both, in the State of Florida. | am tamfliar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and tite if appiceble. (NOTE: Registared Agent signature required when reinstating) GATE
Filing Fee is $50.00 Wake check payable to
Due by ber 7, 2003 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TIE MGRM X Delete TIME [ Change [ Adition
NAME SHOOLMAN, THEODORE MAME
STREET ADDRESS | 4401 NE 27TH AVE STREET ADDRESS
CY-ST-7IP LIGHTHOUSE, FL. 33064 CiTY-ST-71P
TITLE MGRM 3 Detete THE [ Change ] Addition
NAME Wendy Coke NAME
STRETADRESS | 41 Asbury Street STREET ADDRESS
OS2 | Tonsfield, MA Q01983 oiry-sT-2Ip
e ) 7 Detete TE Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRV-ST-1 CITY-ST-2P
me O teiste TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-ST-2P CITY-SF-ZiP
TME O petate TME CIcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TME 1 Dekete e Ochame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P

11. | hereby certily that the information suppled with this filing does not qualily lor the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as if made under aaih; that | am a managing member or manager of tha

limited liability cormpany or the receiver or trustee empowered to execute this reporl as l]uired by Chapter 608, Florida Statutes.

Cohe

SIGNATURE: _Wendy Coke

W

6-a5

OR PRINTED NANE OF SIGHNING MANAGING MEMEER, MANAGER, OR nm'mr#mmssarmm

Tayrma Prote 4



