FILED

2005 LIMITED LIABILITY COMPANY Apr 18,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000003655

1. Entity Name
MARCO CENTER, L.L.C.

— - Secretary of State

*

[principal Placeof Busiviess .~ WalngAddress T -
. 671 SOUTH COLLIER BLVD 12445 OCEAN GATEWAY, SUITE 11
» MARCO ISLAND, FLL 34145 GUEAN CITY, MD 21842

MRG0 SRR RO

02142005No Chy-LLG CR2fE083 (16/03}
DO NOT WRITE IN THIS SPACE PR T
59-3642311 Not Applicable
5. Certificate of Status Desiréd |} Eg'gg mﬁ:’:;ﬂ""al.
6. Name and Addrass of Gurrant ﬁig_zsterad Agent 7' o ’j“ i *:w?ﬁkfﬂ'” LT s AT -
%%%R{‘@EE@?E?}SJSE, SUITE 500 DO NOT WRITE

MARCO ISLAND, FL 54145 IN THIS SPACE

8. The above named entity submits this stetament for the purposa of changihng its régistered office or registered agent, or hoth, i the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent. . )

SIGNATURE

Signature. tyaed of prinlad nama of regisiored agent ang i ¥ applicabls - INGTE Paglsterad Agant signature raquizad when reinsialing) o DATE

Filing Fea is $50.00
Due by May 1, 2005

[P ——— < = e = em -
o . R

M

9. = MANAGING MEMBERGIMANAGERS _ —— TR, S L
TLE MGRM * ; ’ T e e T T T Tt

HAME LARIA, SHLOMI ;

STAEETADORESS | 1366 MAINSAIL DRIVE, UNIT 1511

CITY-8T- 2P NAPLES, FL 34114 ) ) .

L MGRM T o B e “"-‘~"-‘"’%;.--Fjﬁ:m«“qw‘f-;’:f:%bbw 20
N SIBONY, YARON D TR gl 2001 S0
STREETAODRESS | 1501 HORSE POINT COURT

GITY-ST-ZP VIRGINIA BEACH, VA 23454

TIE MGRM T - —Tiz Tt e _

NaME SIBONY, AVRAHAM

STREET ADDRESS | 1566 TEAL DRIVE

CITY-ST-ZiP QCEAN CITY, MD 21842 DO NOT WRlTE

e MGRM R N il

NAME SIBONY, DAVID IN THIS SPACE

STREET ADDRESS | 21399 MARINA COVE CIRCLE, M-18

omv.st-zp | AVENTURA, FL 33180

Tme MGRM ) ' T T T

NAME SIBONY, PROSPER -

STREET ADORESS | 20978 NE 30TH PLACE

urv-siZP | AVENTURA, FL 3%1%q

TITLE - ’ - J e . e - -
NAME

STREEY ADDRESS

CiTY-ST-2IP

11. ! h:rett:gd certifg that the Information supp‘ﬁed with this filing doss not quialily for the Sxemption Stated In Section 119.07(3), Florida Statutes. ) further certify that the informaiion
ndicated on thi
limited fiability company or the recaivar or trustea empawered 1o execute this report as required by Chapter 808, Florida Statutes,

: &
SIGNATURE: Sﬁwﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF NI

s report is trus and accurata and that my signature shall hava the sama legal effect as it made under vath; that | am a managing member or manager of the

(X

G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o e — - = - —~



