2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # L03000018654

1. Entity Name -

1200 MARSEILLES, LLC

Secretary of State

02-09-2004 90188 014 ***150.00

Principal Place of Business Mailing Address

6495 INDIAN CREEK DRIVE
MIAMI BEACH, FL 33141

6495 INDIAN CREEX DRIVE
MIAMI BEACH, FL 33141

A SRR

2, Principal Place of Business 8. Maling Address
Suite # e Suite L #, et '
’ ' ' 02052004 - /03,
Y ok Y0224 1o oy 02257 Chollo  OnREs 1909
City & State /- City & State 4. FEI Ny 79r Applied For
/En3y Breed_ L Wiy cek AL ¢ 3-~20(65% rid Nol Appiicable
Zip Country Zp Country ‘ . $5.00 Adoitional
j} / (/O 53/ ’7/0 -2 5. Certificate of Status Desired O Fee Required
i &-Name and Address of Current Registered Agemt——-— - - . ' T..Mame and Address of New Registered Agent
' Name .
STIER, GREG . .
6495 INDIAN CREEK DRIVE Street Address (P.Q. Box Number is Not Acceplahle)
MIAMI BEACH, FL 33141
City FL I Zip Code
8. The above narned entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ .
Signalure, typed or printed name of registered agent and 1itls il sppiicabls (NOTE: Registered Agam sigrialure raquitec whar reinstating) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THLE RN SPEal 7Y I3 Deete e Clchange L Addition
NAME L e AL E 4 NAME
sweeTanneEss | po Dok €fI22 d STREEF ADDRESS
CITY-ST- 29 i Dres (0 Jp/e e oITY-5T-2P
TIVLE [ Detete TITLE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-57-2P
TILE O Delete TLE [ charge ] Addition
NAME NAME
o SmeETAnORESS | L. — e e STREET ADDRESS e e e .
CITY-S§T-2IP ST ’ T e T R T AT S T e e il e Sa el
TNLE 7 etete TTLE [(Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 2 petete TMLE [ change [ Aadition
RAME MAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P CITY-57-2P
TME 3 Delete TMLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F Ciy-S1-2P
11. | hereby certify that the information suppli loes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the inforrnation
indicated on this report is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited Hability company or the receiver dhrustee empowered to execute this repart as required by Chapter $08, Florida Siatutes. }3 S,
| oY 7S 9708
SIGNATURE: Cots SHer /567 S o0
SIGNATURE AND TYPED OR Pmﬂfn NAME OF ﬂhinm MAMAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytima Phone #

N



