FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PE,WCNUM ENT # 102000010885 02-27-2006 90423 027 ****50.00
. Entity Name
MARC BELL CAPITAL PARTNERS LLC
Principal Place of Business Mailing Address
6800 BROKEN SOUND PKWY, 2ND FLOOR 6800 BROKEN SOUND PKWY, 2ND FLOOR
BOCA RATON, FL 33487 BOCA RATON, FL 33487 20 0 1 0 8 4 8
B s gl R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
13-4194558 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ese'gg; Qfgé’i""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301.2525

City F L Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed nams of registerad agenl and tile if applicabla. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O Delete TILE [ change  []] Addition
NAME BELL, MARC H NAME
STREET ADDRESS | 6800 BROKEN SOUND PKWY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-21¢
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE I change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-20P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or 1 stee%d to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 7\7 | M ace W Bell 22206 SHl-988-17 0

SIGNATURE/AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




