T m—
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L02000004675 Secretary of State
1. Entlty Name 03-14-2006 90330 001 ***110.00
MARLON KNOX, LLC
Principal Place of Business Mailing Address
2025 S MIAMIRD., #13 PQ BOX 460672
A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEl Number Applied For
03-0408320 Mot Applicatle
dp Country Zip Country 5. Cerlificate of Stalus Desired $5.00 Additionat
' ’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL s = e Mmoo -
" SPIEGEL & UTRERA' P.A. Steet Address [P.O. Box Number is ot Accepiable)
2025 S MIAMI RD. 1200 Mimua  Pown 63
FORT LAUDERDALE FL 33316 — LA ?
City Zip Code
| FL | $<%1¢

8. Tha above named entity submiis this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed of pnred pame of fegrie) e agent aod S L apphebie, (NOTE Retpsietgns Agont signature requued wiwrn reistabig) DATE
FILE NOW!! FEE IS $50:00. - o
Make Check Payable to Florida Departmient of State.
. Due'By May 1,2006 = - =~ .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES e
e . 1MGRM O Delete e MG R WA WEhange (] Addition
A KNOX, MARLON NANE KK W RE-Lon) ;
STREET ADDRESS | 2025 S MIAMI BD STRIET ADDRESS | { B Qey N('P\‘W\'\ QoﬁD :FF 13
Cv-5T-2P  |FORT LAUDERDALE FL 33316 orstaP e aodoedole gL 3236
T [ pelgte NE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
THLE I Delee ey O Changs L Addinbn
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME rd
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
L [ Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
SIREET AUDHESS STREET ADDRESS
CITY-ST-2PP CITY-S1-21p

11. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained In Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or thq receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Stalutes. B

/2 ‘

r i
PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Dane Daytune Prone 4

SIGNATURE:




