FILED

2004 LIMITED LIABILITY COMPANY Feb 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1L.03000040619 02-13-2004 90072 017 ****50.00

1. Entity Nama
MARGARITAVICH LLC

Principal Place of Business Mailing Address

C/0 CINDY THOMPSON /0 CINDY THOMPSON
424 A FLEMING STREET 424 A FLEMING STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

N p— q el L

Suite, Apt. #, atc. Suite, égn# elc. PARK ‘EA9 T # \bDO 02032004  Chg-LLC CR2EC83 (10/03)
City & Stat City & Stat 4. FEI Numb Applied F
| ) ’DQWANQGE{% Muﬁm Ik 5 —undga 4 180 Not Appli:z:ble

Zp Couniry Zipq wb” Country 5. Certificate of Status Desired O gei geoq::%mma'
e Smnoee S, NEme and Ac.ldress of Current Registerod Agent = s | ot =7.:Name and Addresa of New Reglstered Agent. - e oo =S
. Name IR
HAFT, STUART J ESQ -
321 ROYAL POINCIANA PLAZA Strest Address {P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480 '
City - FL l Zip Cade

B. Tha above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ey . R

SIGNATURE AT B s o
U Signature, typed or printed nama of registerad agent and title if applicable, - - (NOTE: Registered Agent signature raquirad when reinstatingy
. NN ;

'Filing Fee is $50.00 L AN
P Duo by May 1, 2004 JIRY .
9, MANAGING MEMBERS /MANAGERS l 10, . n. ADDITIONSICHANGES
TITLE MGRM [ Delete TITLE : O change ] Addition
NAME BUFFET, JAMES W NAME
STREET ADURESS | 256 WORTH AVE., STE. Q STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE [ Deete TIME O cChangs [ Adgition
Naniz NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-55-21P
TIMLE . O peleta TME O change  [C] Addition

| NAME = - i PN - - - [P S S CNAME- - ]| - e e cme— e VU

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP eiy-§1-2P
e O elete TME . [ Change [ Addition
NKAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-77 Criy-ST-zIp
TILE [ Delets TILE O change [ Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-2P : T o T O GN-STae o Y
TTLE 1 1 Delete TILE Jokange [ Addition
NAME N A utis ' HAME VT
smetaopEss | T R ™ STREET ADDRESS ) o Ee T
omy-stzr . | . . U -1y 2131 N .

11. | hersby cemfy that the information supplied with this flllng doea not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 Hurther certity that the information
indicatad on this report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company ar the receiver or trustes empewared to execute this report as required by Chapter 608, Flarida Statutes.

snarupe; e L £E0 oT wlozlos (20553 1]

AE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




