2005 LIMITED LIABILITY COMPANY
ANNUAL REFORTY (AR) 3 FILED

DOCUMENT # L01000019564 May 02, 2005 08:00 AM
1. Eniy Name Secretary of State

JOHN MAR I LLC
Principal Place of Business Mailing Address
109 HENDRICKS ISLE a 109 HENDRICKS ISLE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

Suite. Apt. #, etc. Suite, Apt #, efc. 1st MOORE CR2EC83 (10/04)

City & State City & State 4. FEl Number __ ~|__|AppliedFor

- [ 65:1 153816 f JNotApphcable
Zip Country Zip } Cauntry 5. Certificate of Status Desired ] $5.00 acdiiona
- - Fee Required
§. Name and Addrass of Current Registered Agent R B 7. Name and Address of New Registered Agent

I.?gg EIJEEEISARFI\SIIEEI\]ISELE _Sn'egAddress (‘F_’ 0. Box Number is MNat Acceptable}

FT. LAUDERDALE FL 33301 -

City ) Zip Coda
FL |

8, The above named entity submits this statement for the purpcse of changlng its reglslered office o reglstered Qqent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; R . - R
Signature, typed or prated nama o (agislared agent and Ws 4 applicable (NOTE Rogstored Agont sigratura requirad whan (ainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 L
5, MANAGING MEMBERS / MANAGERS N ADDITIONS/CHANGES
mer MGR [ Delete TILE O change [T Addition
MAME, PROSJE, MARLENE MALEE
STREET ABORESS | 109 HENDRICKS ISLE STREE T ABDRESS UOOnnn3s5723
CiY-S1. 2P FORT LAUDERDALE FL 33301 CHY-ST-2P 35,7134, }ﬁa"gUDUE“DES Lo.on
TITLE MGRM O Dejete 11LE || Change DAddilion
NAME PROSJE, JOHN W HAME
STREET ABDRESS | 108 HENDRICKS ISLE SIREET ABDRFSS
Y-St 2iP FORT LAUDERDALE FL 33301 . ) CIY- 51 IiF
TILE O palete it [ change ] Addition
NAME NEME
SIREET ADDRESS SIREET ADDRESS
LIy ST- 2P CITY-SI-7jp
e ] Delete nTLE [ Change Attt
NAME NANE
STREFI ADDRESS STREF] ADDRFSS
CITY-ST- 2P CINY-S81. 2P
TILE T Detete iTLE [J Change [ Adtian
NANIE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- OF CITY -S1-7P
TILE O telels THEE [ change [ Actin
HAME NAME
SIREET ANDHESS STREET ADDRESS
Y. ST-20F LTy SI- 7P

11. [ hereby cesng that the information supphed w1th this f“ Img does nat qualify for the exemption stated in Section 119.07(3){), Florida S:atutes I further certify that the information
indicated on this report is tru accurate and that gny 5|gr<tjature shall have the same legal effect as if made under oath; that | am a managing membat or manager of the

limited liability company or th epcUle this report as required by Chapter 608, Florida Siatutes.

[
SIGNATUR

SIGNATURE

954-467-83"

Cale Dayrrw Fhona #



