2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010885

1. Entity Name
MARC BELL CAPITAL PARTNERS LLC

‘P.rincipal Place of Business

6800 BROKEN SOUND PKWY, 2ND FLOOR
BOCA RATON, FL 33487

Mailing Address

5800 BROKEN SOUND PKWY, 2ND FLOOR
BOCA RATON, FL 33487

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90065 002 ****50.00

T

T

" DO'NOT WRITE IN THIS SPACE

04212004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
13-4194558 . Not Applicable
| 5. Certificate of Status Desired O $5.00 aaditionial

Fee Reguired

6. Name and Addfess of Current Reglétared Agent

"CORPCORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

o TR AZZTEDC

DO NOT‘WF\‘ITE""
IN THIS SPACE

e

8. The above named entity submits this statement 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

Signature, typad or printad name of registered agent and titls if applicable.

{NOTE: Registered Ageni signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9.

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

MANAGING MEMBERS/MANAGERS

MGRM

BELL, MARC H

6800 BROKEN SOUND PKWY
BOCA RATON, FL 33487 :

ME

NAME

STREET ADDRESS
GITY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

SIREET ADDRESS
CITy-ST-2PP

TITLE

NAME .

STREET ABDRESS
* CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e i R

IN THIS SPACE -

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as it made under oath; that [ am a managing member of manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 04%

‘Pb{/y {1268\ 0s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OK AUTHORIZED REPRESENTATIVE

Date: Dayiirme Phone #




