FILED

| e - May 14, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
_ EPO 04-26-2004 90040 014 ****50.00

DOCUMENT # L03000024061

1. Entity Name

MARYPAUL PROPERTIES, LLC

Principal Place of Business Mailing Address .

1859 NW AZALEA STREET 1859 NW AZALEA STREET . .

STUART, FL. 34994 STUART, FL 34994 14006 230

, | ] ;

P L [ ERE rrR

S G | .
Suite, Apt. #, elc. Suite, Apt. #, atc. 04222004 Chg-LLC . CR2E0E3 (10/03)
City & Biate City & S1ata ' 4. FEINumber Apphed For
L -232 1462 Not Applicabia [ .
Zip | Country Zip Country - . $5.00 aqditionat :
§. Certificate of Status Desired O Fes Required
§. Marme and Address of Current Reglstersd Agent 7. Name and Address of New Reglstared Agerit
: Name

SWIFT, WILLIAMN ESQ - —_— _ —

901 MARTIN DOWNS BLVD., STE. 208 Street Address (P.C. Box Number is Not Acceplable)

PALM CITY, FL 34990

' e oo City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in tha Siate of Forida. 1 am tami iar with, and accept

tha chligaticns of registerad agent. . )

SIGNATURE

< Sgnalure, ped or pontsd name of recisiered eoand and titie i ecplcatle, {NOTE: Registensd AQaM s:0natre 1equired when raingtating) DATE
Fi Foeo s $50.00 Make check paya ile to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES

WILE . O Delete e M T ™M O Change  [Addition

NAME . e MMhLIA Saptld -

STICET ADDRESS sHEDNRESS | |FEA A2ZNLEA ST

cn-s1-2 ' . st | STuART, L 34994

TRE [ oexte TNE [ Ctenge [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

ciny-st-zp ) cry-s1-20 )

HILE 1 Detae THLE . o L. [ Chage [ Adition

AME . P [ - N I . .

STREET ADORESS STREET ADDRESS

ciy-sI-oe ’ CITY-57-2P )

— — T D e e . DO ohange [ adition

HAME NAME

STREET ADDRESS 3 ' STREE? ADDRESS

CITY-ST-2P ’ aTy-s1-2p

TIE O Deiate TINLE O change ] Addilion

NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY - $1-2P cry-$r-29

TITLE [ Duvte e [ Change [ Addition

NAME . NAME

STREET ADDRESS STREE! ADDRESS

ony-S1-ZP ) Cy-1-20 ,

11. Y hersby cartify that the information supplied with this lling does not quality for the exemption sialed in Section 119.07{3Ki), Porida Statutes. | lurthar certify t1at the information
indicated on this report is true and accurate and that my signature shall have the sama (egal efect as if made under oath; that | am a managing member or manager of the
timied liability company or the receiver or trustes empowered 10 exacute this repon as required by Chaptor 608, Florica Statutes.

_SIGNATURE: AT SHOLER ha2-O%  772-®2-3465
SKIMATURE AMD TYPED DR PRINTED NAME OF SIGMING MANAGING MEMBER, MARAGER, O AUTHORIZED REPRESENTATIVE Date - .  OwytmoProne




