2004 LIMITED LIABILITY COMPANY*-

ANNUAL REPORT (AR)

DOCUM ENT # 100000003872

1. Entity Name

MARV EQUITIES, L.L.G. -

Principal Place of Busine_és

Mailing Address

FILED
Jun 09, 2004 8:00 am
Secretary of State

06-09-2004 90222 028 ****50.00

109 N BRUSH STREET 109 N BRUSH STREET 41UGJd0J0
SUITERDQ - L SUITE 500
TAMPA FL. 33606 TAMPA FL 33606 o

Suite, Apt. #. efC. Suite, Apt. #, elc. MOORE CR2ECS3 (11/03)

City & State City & State 4. FEI Number Appliad For

NO-T APPLICABLE Not Applicabie
2P Country Zp ] Couniry 5. Cerlificate of Stalus Desired O ?i'ggq[ﬁ?:éﬁmal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N . - s e b Name

RYWANT, MICHAEL S
109 N BRUSH STREET
SUITE 500

TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, iypeq or printed name of reqistared agent and e i applicabla, {NOTE: Registered Agent srgnature fequued whan ransianng} DATE
8. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Dalete TILE (G change [ Addition
NAME RYWANT, MICHAEL S NAME
STREET ADDRESS (109 N BRUSH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-S7-2IP
it 3 Detets TIE [ Change ] Acidition
NAME | NAME
SiREET ADDRESS I STREET ADDRESS
c_'xw-smlp CITY-ST-ZF
THLE O Delete e O Cnange [3 Additien
NAME T T - et ‘NAME T~ - - ~ - T m T o
STREET ADDRESS STREET AODRESS
CHY-ST-2IF CIry-S1-2IP
THLE O tetete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CRY-ST-2IP
TITLE 1 celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TOLE [ delete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITy-ST1-21IP CITY-ST-21P

11. | hereby certify that the information suppliad with this $ling does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | @m a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 0\/\/\ g\,\/éf

§3-229—Wu?7

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING MN‘QGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| Im/gq
7 P

Dayime Phone #




