2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo3000000232

1. Entity Name

MARX INVESTMENT GROUP, LLC

Feb 11, 2004 08:00 AM
Secretary of State

Mailing Address

16823 EAST POINT DRIVE
SUGARLOAF KEY FL 33042

Principal Place of Business

16823 EAST POINT DRIVE
SUGARLOAF KEY FL 33042

2. Principal Place of Business . 3. Mailing Address

i

L

I

I

Suite, Apt. #, etc. Suite, Apt. #. sic.

MOORE CR2EC083 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Ceuniry Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WALTERS, RAYMOND DEAN

16823 EAST POINT DHIVE Street Address (P.O. Box Number is Not Acceplable)

SUGARLOAF KEY FL 33042

City Zip Code

FL

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

SIGNATURE
Signaiure, typed or printed name of registered agent and tite 1! applcatle {NOTE Regisiercd Agent signature raquired when reinsiating} TATE
FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
... DueByMayi,2004 ~ '
g, MANAGING MEMBERS / MANAGERS 10 ADDITIONS  CHANGES -
TITLE MGR [ Delete TILE [0 change [ Addition
NAME WALTERS, RAYMOND DEAN NAME
STREET ADDRESS | 16823 EAST POINT DRIVE STREET ADDBESS
CITY-ST-21P SUGARLOAF KEY FL 33042 CITY-ST-2IP N
THLE MGR O Deiete FITLE [ Ghange ] Addition
NAME WALTERS, SANDRA KAY HAME
STREET ADDRESS | 16823 EAST POINT DRIVE STREET ADDRESS HOOODop4ERYE
GiTY-ST-2iP SUGARLOAF KEY FL 33042 CITY-5T-2IP 32 12,f];]4~g|;|{;] 1 84}{]3 2n.n0 )
AnE MGR [ pelete HILE [ Crange [ Aduiticn
NAME WEISS, FRANK E NAME
STREET ADDRESS } 10925 SE 116TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33178 CIvy-ST-2Ie
TITLE MGR [ Delete TiTE {1 Change  ~ [] Addition
NAME WEISS, P. JEANNINE NAME
STREET ADDRESS | 10925 SE 119TH STREET STREET ADDRESS _
CITY-5T-2IP MIAMI FL 33176 CITY. 57. 2P
e 1 Detete TITLE {3 Change 3 Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-§T-2iP
TITLE ] Delete TITLE ] Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 21 CITY-5T-21P

11i. | hereby certify that the information supp‘l@w h this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floride Statutes, | further certify that the information
ndicated cn this report is true and.stcurate agid that my signature shall have the same legal effect as if made under path, that | am a managing member ar manager of the
limited liability company or the receiver gr truftee empgwered to exeguie this report as required by Chapter 808, Flarida Statutes.

ondl O . .. '
A-9-04  HEIA /5

F SIGNING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE BDayire Phone #

SIGNATURE:

SIGNATURE AND TYPER QAP

RINTED NAME Dale




