2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003244 Feb 25, 2004 08:00 AM
e Secretary of State
W.H.P. MARSIS, LLC. y
Principal Place of Business Mailing Address
1075 DUVAL ST., C21 PMB150 1075 DUVAL ST., C21 PMB150
KEY WEST F|. 33040 KEY WEST FL 33040
s ||
Suile, Apt. #. eic. Sutte, Apt. #. etc. MOORE CR2E083 (11/03}
City & State City & State 4. FEl Number Applied For -
75-3015692 Not Applicable
e Coury ap Country 5. Certificate of Status Desired [ gese;ggq L‘Ef:;“”“al
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent _
Name
g%gmggﬁ'ﬁgl%@%g‘ HIGHSMITH, P.A. Street Address (P.C. Box Number is Not Acceptable)
KEY WEST FL 33040 - - —
Cily - ~ FL T Zip Code —

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or bblh.- in ihe S.:é-te. 6f F_loricia. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - . -
Signaturs, typad ar printad name of regrstored agent and tile lkapp!-gbm. {NODTE, H_agtswr_eq Age_m signature ﬂuireg !vhsn rsqs*.annq) L DATE L
FILE NOWII FEEIS $50.00 "
Make Check Payable to Florida Department of State
- DueByMay1,2004 7
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TiTLE MGRM T Delete TITLE - [ crenge [ Additior
: UROO0oNeE232
NAME MARING, VICKI L NAME i"l”f',-'”:‘B i —’:’BUGB‘“ﬁi]S Sﬂ 0o .
STREETARDRESS | 1075 DUVAL ST. C21PM 150 )| STREET ADDRESS s R T " '
CiTY-ST-2P KEY WEST FL 33040 . CITY-ST-7P 7
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GIY-§T-2P
e 3 pelete TTLE [ Change [ Addinon
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ) o
TILE O celzte TiNE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE O oelete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY- ST-21P CITY-ST- 2P
TLE 1 peiete TTE [ Change {1 Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P CITY-ST- 24P

1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trye 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 lability company or the receivgior trusige empowered 10 execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: i AA ) 2’/’»;’/ ‘/ 2952958239

A
SIGNATURE ANDAYPED olz PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Prone ¥

N T o




