2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000000232 Feb 02, 2005 8:00 am
1, Entity Name
MARX INVESTMENT GROUP, LLC Secretary of State
(02-02-2005 90157 016 ****50.00
Principal Place of Business Mailing Address
16823 EAST POINT DRIVE 16823 EAST POINT DRIVE
SUGARLOAF KEY, FL 33042 SUGARLOAF KEY, FL 33042
R T RO A O
Suite, Apl. #, eic. Suite, Apt. #, siC. 01052005 Chg-LLG GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ APPLIED FORD Y08 9/07 [Trot rppicatm
Zp Country dp Country 5. Certificate of Status Desired ] g‘!ﬂ?q:ﬁgwl
6. Name and Addross of Current Registared Agent 7. Nams and Address of Now Registered Agent
h Nama
WALTERS, RAYMOND DEAN
‘| 16823 EAST POINT DRIVE Street Address (P.Q. Box Number is Not Acceptable) - - -- -~
SUGARLOAF KEY, FL 33042
Clty ' FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the Siate ol Rorida. 1 am tamiilar with, and accept
the obﬂgalions of registered agent.

S!GNATURE —
BT, typed Or Crintid herme of fegistered aQen and tise H appicabi. {NOTE: Rogistered AQwt signatse required when reinsating) DATE
; Foe is $50.00 Make check payable to .
- —wbue May 1, 2003 FIorldaDapammmofsuu

0. - MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/ CHANGES

TME MGR 7 Desete TME [ Change [ Addition
e _ | WALTERS, RAYMOND DEAN NAME o .
STREET ADDRESS | 16823 EAST POINT DRIVE STREET ADDRESS I e
omy-5-IF | SUGARLOAF KEY, FL 33042 CITY- ST-7IP

TME MGR 1 Detets TME [CIchange [ Addition
NAME WALTERS, SANDRA KAY NAME

STREET ADDRESS | 16823 EAST POINT DRIVE STREET ADDRESS

CITY-ST-7P SUGARLOAF KEY, FL 33042 ATy ST. 2P

TE -* I MGR 3 Detets e O Chengs [ Addiion
NAME WEISS, FRANK £ NAME

STREET ADDRESS | 10925 SE 119TH STREET STREET ADDRESS

cry-sT-2p  |'MIAMI, FLU 33178 CTY-57- 2P

e MGR O Desets TITLE Dchenge [ Addition
NAME WEISS, P. JEANNINE NAME

STREET ADDRESS | 10925 SE 119TH STREET STREET ADDRESS

onY-51- 19 MIAMI, FL 33176 CITY-$1-71P

LE O Detete TM.E O cChange  [J Additicn
NAME NAME

CNY-ST-ZP CITY-ST-7IP

me [ elete TME Clchangs [ Addition
-NAME . NAME ot T oy
STREET ADORESS SYREET ADDRESS T e e
CITY-ST-2IP . CITY-ST-ZF B

11, | heraby certify that the information supplied with this filing uality tor the exempiion stated in Section 119.07(3)i), Florida Statutes. 1 turther certify that the inlormation
indicated on this report is frue and accurate and that my signature s ave the same legal effect as it made under cath; that | am a managing marmbar,of manager of the
Ilmitod fiability company or the receiver or rustee empowerad (o exacute'is report as required by Chapter 608, Florida Statites.

SIGNATUREx/ 2t/ mﬁﬁf / = — f,ﬁ&_%o’ 25 ZZ:S m/'Vdf




