2006 LIMITED LIABILITY COMPANY

* - ANNUAL REPORT (AR}

FILED

DOCUMENT # Loooo0008119

1. Eniity Mame

Apr 10,2006 08:00 AM

MARCZZ}

& ASSOCIATES, L.C.

Secretary of State

Principal Place of Business

1870 5. PATRICK DR,
SATELLITE BEACH FL 32837

_ Mailing Addrass

1879 8. PATRICK DA,
. SATELLITE BEACH FL 32937

A TERMONER Mo

2. Pancipal Place af Businass 3. Malling Agdress !
Suits, apt. i, elc, Suite, Apt i}, 8le. 15t MOORE CRZE083 {10/05)
City & Stare City & State £, FEI Number — [Aeptiad For
30-0075948 | ot Apptioa:
Zip Country Zip Country . . $5.00 additiona
. Cenificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent _
Narrie '
MARCZZE, VIVIAN C - : —
Street Aadress (P.O. Box Numbaer is NCY Acceptable)
1684 VISTA LAKE CIRCLE ¢ i
MELBOQURNE FL 32804 -
Cny , FL ‘ ZI;_) Code
8. The ebave named antity subirmils this statement for the purpose of changing its regisiered office of registersd agent, or both, in the State of Florida, | am tamdiar wilh_, and acy..
the obligations of registared agent. : .
SIGNATURE —
Spnawre, Typed o1 promiec neme of egisieTeo agent Bnd Hia W appheabls (NOTE Aegictered At Signaluee tequired witen teinstatiog) \ DATE
- S SR S T T oL — —
FLE 1. UDDOD0S00735
f 04/25,06-50014-005 50.0
9. MANAGING MEMBERS/ MANAGERS 79. i , ADDITIONS/ CHANGES -
e MGRM 1 Detee HIE O Change [T A
NAME MARCOZZ!, ANSELMO - NAKE
SIRLETADDRESS | 187G 8 PATRICK DR STREET ADDRLSS
EiTY-5T-21P INDIAN HARBOR BEACH FLL 32837 ChY-§T-21 ]
e ) 3 oeless e [ Cange  £J 24
HAME NAME
STREET ATORESS STREET ADDAESS
GIY- §7-2IP CiTY-51-23P
FIE 3 peinte HE . DCnange 324
NAME o NAME .
STRCET ADORESS STREET ADERLES
CIve-53- 2P CiTy-S1-2i9
* TILE 3 Defate e ClChange  [Oas
HAME NAME
STREET ADDRESS STRLET AGDRESS
Coy-§T-2 GiTy-ST-2IP
TILE 7 Detete The Oonange  Tase
NAME MAME
STREET AQDRESS SIREET AGORESS
CiTY-87- 2P CiFy-ST-21P
e £ Detete TIRE Tonange [
NAML NAME
STREEY ASDIRESS STRELT ADORESS
Ciry-41-11F GiTy-57- 2P

=

SIGNATURE: by _

1. 1 hereby certily that the information supphed witn this filing does rot qualify for [he exempbons contained in Section 119, Floriga Statutes. | further cadily that the & |€w'u;-:-i5
indicaiad on this report is true and accurale and thal my signature shalf have the same legal effect as i made under gath; that | am a managing mamber or manager of G
imited habity company or ihe receive! or frustee emgowered to execute this repost as required by Chapter 608, Florida Statutes.




