FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90047 026 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000013623

1. Enlity Name
MARSHALL-BELL ACQUISITIONS, LLC

Principal Place of Business

10700 CARIBBEAN BLVD.

Mailing Addrass

10700 CARIBBEAN BLYD. ARUJEE =T

STE 108
MIAMI, FL 33189

STE 108
MIAMI, FL 33189

A TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apl. #, elc uite, Apt. #, et 03242004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1130031 Not Applicable
Z,Ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Retuired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
. ” Name ) '
MOCRE, DON
FOWLER WHITE BUENETT P.A. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.

MIAMI, FL 33131

City

FL I Zip Code

the obligaticns of reg!siered agent.

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

If SIGNATURE .- L. o2

Signalure; lyped or grinted name of registered agenl and tite it applicable;

= = (NOTE: Registered Agenl signatura required when reinstating)

" DATE

o

Fitn

s

Foe is $50.00 ! .Make check payabie to
Due by May 1, 2004 - ! - Florida Departmenl of StaleJ
9. MANAGING MEMBEHS{MANAGERS 10. } ADDITIONS/ CHANGES
TILE MGR O Delete TITLE nee y O change X Addition
NAME ROBERTS, HEATHER A NAME lLi=so ve &
STREET ADDRESS | 10700 CARIBBEAN BLVD., STE. 302 sheer ooness | 2700 @ rblean Bled., Slet e 106
CTY-ST-ZP | MIAMI, FL 33189 oY -7-2P n?famf, +i 3387
T 1 Detete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE 1 Detete TIRLE [ Change [ Addition
v e | NAME -+« o ] - e s NAME - - - -
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITy-S1-2IP
TITLE [ Delete THLE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-sT-2P CITY-§T-ZiP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS o _ . f| swmeEvaDDRESS | . z
omy-stae | L e ) . CITY-§T-ZiF ™ . e LR SR
TMLE N . . O Delete TITLE . [ Change . - 7 Addition
NAME . '.s_ NAME . W
STREET ADDRESS STREET ADDRESS
CTY-§T-2IF o] e - - - - - RN | I 21 [, IO PR R - - - -

SIGNATURE:

alify for the exerption stated In Section 119, 07(3)(|) Florida Statutes. | further cenrtify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Fiorida Statutes.

APR 2 0 2004

(205)251-n47

SIGNATURE A%T\’PED OR PRINTED NAME OF SIGNIpé 7’(AGIMG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #

U

!



