2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

' DOCUMENT # L01000019564 Secretary of State
1. Entity Name 05-03-2004 90148 043 ***+¢50.00
JOHN MAR Il LLC
Principal Place of Business Mailing Address
109 HENDRICKS 1SLE ‘ 108 HENDRICKS ISLE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 23301
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EG83 (11/03)
City & Stale e City & Srate 4. FEI Number Applied For
65-1153816 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

PROSJE, MARLENE

B ~109 HENDRICKS ISLE Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33301

City FL—[ Zip Code

8. The above fiamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE - :vm‘t*
Signalure, typed or printed name, glyaTisterad agent and tile it app!

B, (NOTE: Registered Agent signature 1aquired when ranstating} DATE

9, MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS /CHANGES

TITLE MGR ] Delste TITLE [J Change  [[] Addition

NAME PROSJE, MARLENE NAME

STREET ADDRESS | 109 HENDRICKS ISLE STREET ADDRESS

CITY-§T-21P FORT LAUDERDALE FL 33301 CITY-$7-2%¢

TITLE MGRM ' 7 Delete TILE [ Change ] Addition

NAME PROSJE, JOHN W NAME ’

STREET ADDRESS | 109 HENDRICKS ISLE STREET ADDRESS

CiTY-§7-2IP FORT LAUDERDALE FL 33301 CiTy-SI-21F

TE ’ [ Delete TITLE fJchange [ Addition
L B et e e e I - H T el — - s e e

STREET ADDRESS - § STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE 7 Delete TILE {O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-S1-2P : - ovesrae

TITLE Ol celete - THILE O Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P | CITY-§T-21P

THLE 3 Delete MLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF- 2P CITY-8T-2P

11. ! hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 139.07{3)(i}, Florida Stalutes. | further certity that the information
indicated on this report s true angriccurate and that my signature shallive the same iegal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the rgteiver or trustee empowered exeis report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN 'f/gzl/g 4 Ist-41-5371

SIGNATURE AND/TYPER orhnm‘ren NAME OF SIGNING MANAGING MEMBER, IMNA(#. OR AUTHORIZED REPRESENTATIVE Daytime




