A

o’

2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT | ‘

DOCUMENT #L03000027858 SECRETARY OF STATE __
1. Enlity Name -0 TTYTRIOROF TORPORATIONS

MARBLED EQUIPMENT, LLC

R LA, OHRIZ P27
Principal Place of Business Mailing Address ’ /&[{7 / . .
. 0_;/

300 RIVERSIDE DRIVE EAST, SUITE 4300 300 RIVERSIDE DRIVE EAST, SUITE 4300
BRADENTON, FL 34208 BRADENTOM, FL 34208
T T (T
i . #, elc. ARt #, elc,
Suite, Apt, #, eic Sute, ARt #, alc 01122004 Chg-LLC CHREDR3 (10’03)
City & State ‘ City & State 4. FEI Number Applied For
3)- /?.’L‘/?éq' Naot Applicable
Zp Country Ze Country 5. Cortficals ol Status Desired [ g:-g?q&;ﬁ“m'
6. Name and Address of Cunvent Hegistered Agent 7. Name and Address of New Registered Agent
— — — - === —— Y — .
GRAIAM, DAVIS W .
300 RIVERSIDE DRIVE EAST, SUITE 4300 ’ Straat Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34208
City FL { Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agient, & both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. .
SIGNATURE — - —
Sgradm, bypod of prred narg Of (oSt 0N NG KT 1 2ppicabie (NOTE Ragstarad AQant 30nelum reaued when rensistng) DATE
Filing Fee is $50.00 Maks check paysble to
Due by May 1, 2004 Florida Dspartment of State
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE Ménanpr O Detete TITLE O change [ Addition
W | DS WOk, e 00000032641
STREET ADDGESS ﬁe’} eet, M- : STREED ADDREGS 02/05/04-80012-004 50.00
st ® | Repdontens, Flo 34209-4726 o 572
Tme ! 0 Delete e : O Change  [J ackifon
NAUE NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-IP CiTy-ST-2P
me O Dekse TME O change  [J Mddilicn
NAKE HAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-IP ) ) _ - N CmY-ST-F | e _ _ .
T O elete T [J Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
oY-S1-2P CITY-51-29
mE £ Delere e O Change [ AdBlion
NANE NAME
STREET ADDRESS STREEY ADORESS
Cmy-st-2e ory-51. 238
TITE O peleta e D charge [ Addiian
HAME, NAME
STREET ADDRESS STREET ADORESS
ciY-S1-2P CITY-ST- 2P
11. | hereby certify that the information supplied with this ling doas not qualify fot the exemption stated in Section 119,07(3)(0), Flarida Stalutes. | further cortify that the information
indicated on this repart is true and accurats and that my signatire shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lability companry or eiver of trusise empowerad 1o axecute this report as requited by Chapler 608, Florida Statules
A -
SIGNATU _ £ L2008 Ty 70 -2T66
[ NANE OF SIGMING MANAGING NENEER, MANAGER, O AUFHORITED REPRESENTATVE. /. Togte 7 Caytme Prope d




