ST ) | | FILED

-7 2004 LIMITED LIABILITY COMPANY Mar 22. 2004 8:00 am
v ANNUAL REPORT (AR) - Secret,ary of State
P E?myCNl;Jrry ENT # L03900017599 02-26-2004 90201 001 ****50.00

MARILYN JACKERSON REALTY, LLC

Principal Place of Business Mailing Address
* | 1330 S. FEDERAL HIGHWAY 1330 S. FEDERAL HIGHWAY

STUART FL 34994 STUART FL 34994 3 4001984

1
2. Principai Plagg of Business 3. Mailing Addrass ) ”“ml““lmm“mnmnmmmmmmm‘
. art /230 Sourh Fvernl whY '
Suite, Apl. #. elc. . Suite, Apt. #, etc, MOORE CR2E083 (11/03)
Nl VAL
City & Slate - City & Stata 4. FE1 Number Applied For
STuseT ~c 8Tupl7 Fe R[RU~-011ME G Not Applicadle
Zip Country Zi - Country . . $5.00 Aqditionat
2Y99Y MaRTIN jl{?s 2 ﬂ/)—fLTl/‘J 5. Cenificate of Status Desired n Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
e LName. o e e DL e e o ek e e o o
GOLDSTEIN, LAURI J . _ - -
- dr P.O, N |
1330 S- FEDERAL HIGHWAY Street Address (P.O, Box Number is Not Acceptable)
STUART FL 34994
City . I Zip Code
8. The above named Bty submits this s | ipx the purbose of changing i rslered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of faditterad agent,
SIGNATURE
- d OATE
¥
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e PRESIDENT [ etete e QO Crange [ Addition
NAVE raurt T, 6otpsSTas st NAME
smeETabREss | /2 30 S, FeRERAL Nwl Mé,ﬁf/l STREET ADDRESS
CITY-ST-21F SIrupanT [FL. B3YG4qyY CITY-ST-21P .
TinE _ O pelets TME : O change  [J Addition
NAME MNAME .
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-S1- 29
LT3 . 3 Detete WE [JcCrange [ Adaition
- ——t. N,"uz . —y ———t i ——— . " - = - - —— e —rr——r— MHE_.J_ A - = T - - et ey - — -~ — ———— — - -
STREET ADDRESS SYREET ADDRESS
-— — - -—{-C-SR- T — - ————— - s e e RS St o113 27 £ - - e —
e 2 elee TTE O Change [T Addition
NAME NOE :
STREET ADDRESS : STREET ADDRESS
ciy-31-2p ] CITy-§7- 20
'S ] Detete TE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-S1- 219 CITY-ST-2P
\} Tme [3 Detete J me [ change  [J Additicn
NAME NAME
\ STREET ADOAESS STREET ADDRESS
CImY- 5T~ Z1P ‘ : i CITY-ST-7P
11. | heraby certify that the informalin supplisd with this tiing dges nol qualify for the exemption siated in Section 119.G7{3)(), Florida Stattes., 1 further certily that the information
indicated on this raport is true #nd accurate and thal my sigffature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or thefgacgiver or rustea empowergh to exgcuta this raport as requirad by Chapter 608, Flonda Statutes.
> '
{ sianaTuRe: /A R17-0Y  793.3%-§60S
SIGHATURE AWD TYPED PP, OR AUTHORIZED REPRESENTATIVE Dare Darytrrvn Phiooy #




