%

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

WSFEB 25 py . 5,
D""Jlun i

DOCUMENT # LO0000011721

1. Entity Name

MARSDEN, LLC

AL SSEET TN

Principa! Place of Business Mailing Address F LO
150 2ND AVENUE NORTH, STE, 1100 150 2ND AVENUE NORTH, STE. 1100
ST. PETERSBURG, FL 33701 _ ST. PETERSBURG, FL 33701
01272005No Chg-LLC CR2EQ83 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied Fer
NOT APPLICABLE Not Applicable

- . $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BRONSTEIN, JOEL D
180 2ND AVENUE NORTH, STE. 1100 Do NOT WRITE
ST. PETERSBURG, FL 33701 lN THIS SPACE

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

SIGNATURE

Signaiure, typed or printed nama of registered agent and Litle if zpplicabla. (NOTE: Registerau Agent signatura required when rginstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME BRONSTEIN, JOEL D

STREET ADDRESS | 150 2ND AVENUE NORTH, STE. 1100
CITY-S51- 2P ST. PETERSBURG, FL 33701

T SO0004 74 75T
NAME *ﬂl 05--CLO05--019 s
STREET ADDRESS
CITY-ST-2IP

Ay

i

U

TITLE
NAME

ol DO NOT WRITE

ae IN THIS SPACE

NAME
STREET ADDRESS
Ly-s1-71p

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

HNAME

STREET ADDRESS
CITY-ST-2IP

11. I hereby cerily that the information supplied with this filing does nol quality lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered lo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 2 (QL-\-QCZ___\ D - 233—-08 I -4%-LET

i "
SIGNATURE ANO TYPED OR PRIWTED NAME OF SIGNING MANAGING MEMBPER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




