2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # L01000018033 ecretary of State

1. Entity Name
04-30-2004 90086 034 ****50.00
MARJACK, L.L.C.

Principal Place of Business Mailing Address
REET 3515 JONATHAN HARBOUR DR

- MARATHONTT 33060 JUPITER FL 33477 T

/
2 Pri‘n‘;igy’la siness / 3. Mailing Agidress
2 ﬂaw/ Ans ///f/ 2 M&_j: .
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
.
Ciw& State ¢ / : City & State 4. FEI Number Applied For
%/Zﬁ’? , /’ 65-1082383 Not Applicable
7o 7 " Courtry _ Zip Country - . $5.00 Additional
% / & ; 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent _~—T_ Name and Address of New Registered Agent
- : Name / ( / -
~ . . (a4
CONLIN, JOHN W 44 4 Ot
6353RB-STREET FEP L BT e Nt posepple) o Z
MARAFHONFL 33050 £ ot [Gon (7478 evx Zox
L i o %
[ e e FL = 2
8. The above nameglefiti ig 3 pse of changing its registered office or égistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatigpe’z i / g
SIGNATURE A/ ™
S atun (et DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O petete TITLE [ Change [ Addition
NAME CONLIN, JOHN W NAME
STREET ADDRESS {3515 JONATHAN HBR DR STREET ADDRESS
CITY-51-219 JUPITER FL 33477 CITY-ST-21P
TITLE D ) 3 Delete TTLE [ crange () Addition
HAME CONLIN, MARJORIE NAME
STREET ADDRESS | 3515 JONATHAN HBR DR STREET ADDRESS
CITY-5T-21P JUPITER FL 33477 CITY-ST-2IP
TTLE 3 celete TTLE []Change [ Addition
NAME - |- - - - NAME -
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TIILE [T cetete TITLE [JChange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TRLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-§T-2IP
JILE 1 Delete TITLE [l cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-ZIP

11. | hereby certify that the informatioi
indicated on this report is try
limited liability compan

igd with [his filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d accurate angd thag ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %7/ & 57 e 2 o

SIGNATURE A }MOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




