2004 LIMITED LIABILITY COM

PANY

FILED
Apr 14, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # LO3000013075 '

1. Entity Name

HOWARD ROSEN MARCO ISLAND FAMILY LLC

m?,

)
T

-

ecretary of State

04-02-2004 90255 010 ****50.00

Principal Place ol Business

5000 ROY AL MARCO WAY, APT. 337
MARCO ISLAND FL 33145

_ Mailing Address

5000 ROYAL MARCO WAY, APT. 337
MARCO ISLAND FL 33145

IV Uve-

2. Principa! Place of Business 3. Mailing Address

HTRRHT

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E083 (11/03)
City & State City & State Numbe Applied For
- é[é o cf g’ﬁ(’ Not Applicable
Ze Country Zip Country 5. Cenificate of Stas Desire'd a ﬁse'ggqu’f"r’:gm“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
0N P [ . .- Name._H g ] . . R
= s oL4ADd  Rosew | o
B HTl"l, SUITE 300 Sirgel Address(P.Q. Box Number is Not Acceplable)
S FL 34103-2714 Se0 [f0Yap 49ACO LAY
APT 337
Ci Zip Cod
Yoapes  1SCAVD FL | 2055

Tsignaiure, typed or pemed namol

agent s titie il X {

Roti

8. The above namedjenity submits this statement for the purpase of changing its registered office or registerad agent. of both, in the State of Fodda. | am familiar with, and accept
the obligationg o registared agent. :
\
*SIGNATURE #

YL LV m3/2-'b_ ok

Regferto ARent HOnakine FaGUired whan «(snEabng}

T 5

o R ST . ¢ - .

9. LS - A TANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES, . 4 +F r.

TLE AANACER [ peiete 113 [ Chenge - 3 Addition
NAME Hownrd RosEM — HAME

e aooress | Seg e RoHal saniro WARY ~AFY 237 STREET ADORESS

o5 | MQRCe  (SearD EFiL 3¢9Ys CITY-51-2P

TnE ASSST MR G A £ oetetz TME O Change [ Addition
HAME SELmA RoSEN HAME

see aess | Gose  ROMR L MAlo Uﬁ‘f—ﬂ’g557 STHEE] ADORESS

or-stre | s alee peand, L 34 GITY-57-2P

me ’ O3 Detete e O Crarge L) Addition
RAE -~ .- R PR - —— - — -NAME .o - e ——— - . - . - ] -
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P N7 S R

TME [ Deteie TME [ Change [ Addifion
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-$T-2P CTY-§T-2

TILE © 3 belete e Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-ST-2P

TME £ Detete TITiE [ Ctange [ Addition
NAME NAVE

STRECT ADDRESS STAEETADDRESS |

CIY-si-2P CTY-ST-2P

indicaled on this report is true and accurate and that my sign

Emited liability company ar 1eceiver or ruslee empaw,

SIGNATURE:

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further cerlity that the infermation
shall have the same legal effect s it made under cath; that | am a managing member or manager of the
exacute Lhis report as required by Chapier 60B. Florida Stlatutes.

3

SIGNATURE AND T"PE}W PRINTED KAME OF SICMING MANAGING MEMBER, MANAGER. OR A
r)

UTHOMZED REPRESENTATIVE /

[Zo ,‘[’ﬁ K

Daytwne Prone #

Hto TP HZRZ



