2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000000209

1. Entity Name
MARLEY FAMILY, LLC

Mailing Addrass

1410 NE 103RD ST
MIAMI SHORES FL. 33138

Principal Place of Businass -

1410 NE 103RD ST -
MIAMI SHORES FL 33138

¥

FILED
Apr 13,2005 08:00 AM
Secretary of State

L

2. Principal Place of E!usfnes;T T 3. Mailing Address
Suite, Apt. #, elc. _ Suite, Apt. #. 2lc. 1st MOORE CR2E0B3 (10/04)
City & Stato = T G Bsme 2, FC Namber ) Appliad For
o o . ~ 02-0664478 Not Applicable
- o -

e Country éip auntry 5. Cotficato of Siatus Desied [ 99-00 Additioral

) L ) _ Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

FEINBERG, FRANCES J
1410 NE 103RD ST
MIAMI SHORES FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submuts this statament for the ﬁurpose of changing its registered office or fegistered agent, or botly, inthe State of Forida. | am familiar Wﬂh:él‘;& éccept 7
tha obligations of registerad agent. .
SIGNATURE —_ . -

Signature, lyped of prntad name of (agistered agont and tik 4 spplcable

W(STE Registared Agent signaliue tequred when rewrslaing) QATE

FILE NOW!Y FEE IS $50.00 _
Make Check Payable to Florida Department of State

Due By May 1, 2005 )
g, _MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
T MGR 7 Delets nite [ change [ Addition
NAME FEINBERG, FRANCES J HAE HONGOOR02810
SYREET ADDRESS 11410 NE 103RD 8T N STREET ADDRESS 4 /715/05-80086-023 S0, {i
ciry-s1- P MIAMI SHORES FL 33138 = Cty-sr-oe o
Witk 3 Delele iiLE {J Change  [J Addition
NAME HAME
STRFET ADORCSS STREET ADDRESS
Ciry-81-4ip CIY-$1-2P .
e O perete nLE [ Ghange [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CIY-$1-2IP CIy-sI-2F
e O Defete WiE [ Change T Addition
NAME NAME
SIRFET ADDRESS STRECT ADDRESS
Y- SF-2IP ., j{ CliY-S7 2IF
i O oetete Bt [0 Change  [J Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
ClTy-57- 2IP ) . CHTY-§T-2IP
[1ILE O pavete g O thange T Addition
NAME MAME
STREEF ADDRESS SIEFETAGORESS
CITY-Si-21P _ ) I CIIY.5]- 2P .

11. | hareby gertify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. ! further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal affect as if made under oath, that | am a managing member or manager of the
ute this repaort as required by Chapter 608, Florida Statutes.

fimitad fiability company or the receiver or trust§e empowered to

SIGNATURE:

s Fﬂnces T. Feinbera

B05-54T(R3

SIGNATURE ANITYPED OR PRINTESHAME OF SIGNING MANATNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIZE,

¢lpfogs
day T Dayteme Phone



