2006 LIMITED LIABILITY COMPANY Jan 30,1;%%5:6D800 am

ANNUAL REPORT

DOCUMENT # L03000008891 Secretary of State
t. Entity Name 01-30-2006 90149 046 ****50.00
THE MARLOWE GROUP, LLC
Principal Place of Business Mailing Address
2301 NE 45TH STREET 2301 NE 45TH STREET
LIGHTHOUSE POINT, FL. 33064 LIGHTHOUSE POINT, FL 33064
e v R VAEE R W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
27-0046252 Not Appiicable
Z» Country p Country 5. Certificate of Status Desired (] gese'ggq L?i‘rj:ditbnal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

LYNCH, FRANCIS X. J ESQ

625 NORTH FLAGLER DRIVE, 9TH FLOOR Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agentt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥ _
Signature. typed o Pinted riame of registerod agent ond litke ff epplcable. {NQTE: Registersd Ageni tignature required when reinstating) DATE
]
Filing Fee ld{iSSU.OO Make check payable to
Due by May 1, 2008 Florida Department of State
—-., tr ﬂ'
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM  * 01 Delete TMe Ol Change [ Addition
NAME COKE, WENDY HAME
STREET ADDRESS | 41 ASBURY STREET STREET ADDRESS
CITY-S$T-2P TOPSFIELD, MA 01983 CITY-ST-2P
ime , O petete me [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
T 3 Delete Ut [ change {7 Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST1-2IP
Tms O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (] pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CryY-ST-2P GITY-S7-2IP
TME [ vetete me O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$v-2p CITY-5T-2P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the re::';I: trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Nﬂb A CC{\AL - 220 6

wmmmmhswwmmmmm_oummmnm




