2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) —  Apr 19,2007 8:00 am

DOCUMENT # L00000000829
T Eniy Namo ecretary of State
MARMI, L.C. 2 AR 04-19-2007 90030 004 ****55 00
\(“'5':2.:'.“‘-‘-’9"[
Principal Place ol Busingss Mailing Address
1515 UNIVERSITY DRIVE, SUITE 215 1515 UNIVERSITY DRIVE, SUITE 215
e o ”“H'H |H ||m ||”’ I|M "W "”‘ ||”"|”‘ Ilm Il”' Hm lmluu ’“;
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E0S3 (10/06)
City & Slale Cily & Slale 4, FEI Number Applied For
65-0979238 Mol Applicable
aip Couniry ap Country 5. Ceriilicate of Staius Desired x’ gi'ggl:i:ﬁ;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HorS e  TTmpvhy N 5@
WEINSTEIN’ ADREW Street Address (P.O, Box Merthber is Nol Accopla
1575 UNIVERSITY DR. STE 103 (ST A o g PN~ Sfe 207
CORAL SPRINGS FL 33071 7

o Sprine FL | “*2%07/

8. The above named enli his slalcmcm for the purpose of changing its regislered oflice or roglslered agenl, Tor both, intbe Slate of Florida. | am familiar with, and accepl
the obligations ol rogietdfed agenl, /
SIGNATURE / : / / ",// OAS /
Snalute, typed of prnied noene o fguienyd f Aok g 1 Mhinolcauie INOTE Begsierec Agent sgynature requreo wign rensianngl T4
U / J FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
i MGR [ Delole i [ change [ Addition
NaMt SCANLON, ROBERT S NAME
SIREETADDRESS | 1515 UNIVERSITY DRIVE, SUITE 215 SIREETADDRI S5
GIY-SI- AP CORAL SPRINGS FL 33071 cly s1 e
TILE U pelere it [ Change (] Adktition
NAME NAM
SIBECT ADORE 88 ST TADDIESS
Ciry-Sl- /1P Yy 81 7F
lILE O pelate Nt D Change DAdmlmn
NAME NAMI
SIRELTADDILSS SIRCETADINY SS
CIEY-S) 7 ClY stoap
Tk [ etere i [l change ] Addition
HAMI NAMI
SIRLE) ADDRFSS SIRIETADDIESS
CITY-31 AP ClHY 81 71
nii [] peiete I O change [ Addition
NAME NAM:
SIRLE T ADDRLSS SIRIETADDRLSS
oIy Si AP ciy 81 7P
IMLL O Delate {11 O Change (] Addilion
NAME. NAME
STREET ADIYU 88 SIRFTANDRI S
CITY-S1-71P ClY-$1-71P

11. | horeby certity thal the information supplied with this liling doos not quality for the exemplions contained in Seclion 119, Florida Statutes. { further cerlify that the information
indicaled on this report is lrue and accuraie and lhal my signglure shall have the same legal eflect as if made under oath thal | am a managing member or manager of the
limited liability company or the receiver or trusleo ampoweregitc exccule this report as required by Chapler 608, Florida Stalulos

SIGNATURE: O reelen ‘-//(o/o? Qs-252-C320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTANIVE Date Jnegtoe Prcte b




