FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000011233 05-03-2004 90129 045 ****50.00

1. Entity Name -

WALTER MARBLE LLC

Principal Place of Business Mailing Address . "
815 W BOYTON BEACH BLVD STE 7-102 2727 NORTH ANDREWS AVE., STE. 102 2 40 6 34 0 8
BOYNTON BEACH, FL. 33426 FORT LAUDERDALE, FL 33311
s g O OO A
1z30 W. O(D ROYNION BEAWLZ IO, OLD BHouNTONBIACH :
Suite, Apt. #, elc. Suite, Apt. #, etc.
04292004 Chg-LLC CR2E083 (10/03}
A L9
City & State City & State 4. FEI Number Applied For
BOUNTON BRTACH BOUNION BHER CH) 65-1040382 Nol Appiicable
Zip Country Zip Country . i $5_00 Additional
L - JSS N A .. L _B. Certificate.ol Status Desired____[J___WM-w% Addifional
oYk W HOEET PRI BEAN 3542 WESY PALKREACT — e " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WALTER A. CIFUENTES UWATFR_A CVTUEWIES
.| 815 WBOYTON BEACH BLVD #7-102 Street Address (P.C. Box Number is Not Acceptable)
\"Ib - BOYNTON BEACH, FE 33426 lzi0 3. 01D DOUNTON BEACH H 119
' City Zip Code
N o BouniToN BEACH FL i’x%‘\ﬁ@.

s.1his statemnent for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above namgd.ertity=fabm
the oblig ;
7L
/"/____ o 7

SIGNATURE et ’ WAL Y ER CIFOENTTS o4lz3lna
Renatig a & regishered agent and title if applicable, [NOTE: Registered Agent signature required when reinstatiog) DATE
v.l”
Filing Fge is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. - : MANAelNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE P ’ T pelete TLE v [ Change  [] Addition
NAME CIFUENTES, WALTER A NAME WALER AT UENTLS
STREET ADDRESS | 815 W BOYTON BEACH BLVD #7-102 STHRETADDRESS | )7 16 () OLD BOWNTON WBEACH H WA
CITY-5T-2IP BOYNTON BEACH, FL 33426 CITY-ST-ZP BOUWNION BEAL W L ‘-\3 L AA™AZ6
TITLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S7-7P
~TMLE — e e e e [] Dilele ———rem § - TITLE —= = e ——[].Changs—[J] Addition -}
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-2ZIP
TITLE [ Delete TILE [JChenge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Detete T1LE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z(P

11. | hereby certify that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and agcurdte and that my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limited liabiiity company Eerempowered [0 execute this repert as required by Chapter 608, Florida Statutes.

ry
L5,
il
SIGNATURE =424

SIGNATUR D TYPED QR P ' NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




