2005 LIMITED LIABILITY COMPANY
.. FILED .

ANNUAL REPORT (AR)

DOCUMENT # L02000003244 L Apr 28,2005 08:00 AM
1. Enuty N ’
ey ame Secretary of State
W.H.P. MARSIS, L.L.C.
Principal Place of Business Mailing Address
1075 DUVAL ST., C21 PMB150 1075 DUVAL ST,, C21 PMB150
KEY WEST FL 33040 - T KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2Eoas (10',04) :
City & State City & State T |72 F2l Number ") |AppliedFor
o 75-3015692 ) f !Not Applicals
Zio Counlry Zio Country 5. Certficate of Staws Desired [ gi'ggq Additional
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registerad Agent

Namg

g%soﬂggﬁ.ﬁggél%g HIGHSMITH, P.A. Street Address {P.0. Box Number is Not Acceptable)

KEY WEST FL 33040 -

City 7 FL ! Epécde T

8. The abaove named entity submuts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - L - —n =
Sgnaturs, ypad of prited name of legistered agent and tila f applicable (NOTE Registerad Agant signature required whan renstaing) . D{TE .
FILE NOW!T! FEE IS $50.00
Make Check Payable to Fiotida Department of Staie
: - R --Due By May 1, 2005 S e o -
3. MANAGING MEMBERS) MANAGERS 10, e i ACDITIONS/CHANGES
e MGRM ] Detets ik O change  [J Addition
KAME MARINO, VICKI L RAME . - - - =
’ i I"'I -
STREET ADDRESS {1075 DUVAL ST. C21PM 150 STREE] ADDRESS 4 %%Dg‘r;”%&sgibw S0y
oIv-S1-2P | KEY WEST EL 33040 LI 5T 7 AR - BUUR4-G2U 2. M
FILL O celete HIEE O change [ Additian
NAME NAME
STREET ADDRESS STRLE | ADOBESS
ory-S1ap 1 CrrYsl- dp
i [T Delete THLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY SI-4IP ) B Iy -ST- 7P )
TifLE O pelete THLE 7 change 7] Addition
MAME NAME
CIREET ADDRFSS STREE | ADDRESS
CHlv-5F 2P CHY.ST-2F
TE O Cetets 1L [JChange [ Addition
HAM MAME
SIPEET ADDRESS STREET ADDRESS
AIY.ST-2P ' ey -sT-21P
liLE O Detets i [ change ] Addition
NAME NAME
STREEY ADGRESS STRFF I ADDRESS
oIy - S1- 0 chny ST ae

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)1), Florida Statutes. | further cer'tify that the information

indizated on this report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the reg@iver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: . i ¥ Zsféq’ 04 -2G5-523

SIGNATURE AND TYPED OR FHINT‘E_D NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Davtwria Phone ¥




