2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040619

1. Entity Name

MARGARITAVICH LLC

Principal Ptace of Business

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

Mailing Address

/0 GELFAND, RENNERT, & FELDMAN
1880 CENTURY PARK E, #1600
LOS ANGELES, CA 50067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90145 022 ****50.00

20008459

ARG RO

340

01242006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied Foc
20-0334780 Nat Applicable
Zip Country zip Country 5. Certilicate of Status Desired O Eesegg]‘ﬁgm"al
- = = -'-—=§ Name and Addrecs of Current Registered Agent H - T 7. Name and Addreas of New Registered Agent — ~— —
Narne
HAFT, STUART J ESQ LS.
324 ROYAL POINCIANA PEAZA w A\{ SM i TE Z)&l Sireel Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480 /
City FL ] Zip Code

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

The ¢bligations of regisiered agent.

SIGNATURE -
e, typed OF DOnted neme of regesigred agent and tie if 2pphcabla. {NOTE: Regsstered Agent signalure requirad when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 ) Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LT3 MGRM [ petets TITLE O Change [ Addition
NAME BUFFET, JAMES W NAME
STREET ADDRESS | 256 WORTH AVE., STE. Q STREET ADDRESS
CITY-ST-21P PALM BEACH, FL. 33480 CATY-ST-2IP
TmEe O petete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
- NAME - —_————— - - - - ‘W NAME [ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TINE [ Change [ Adwition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-Z71P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-TP _ CITY-51-2I

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiura shall have the same lagal effect as it made under cath; that | am a managing member ar manager of the
limited liability company or the receiver ar trustee empowsrad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘A’““““" .

=

SIGNATURE Ah_ﬂ TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ié yrov

Daytime Phone #




