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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030838

1. Entity Name
MARWIL INVESTMENTS |, LLC

Principal Place of Business

/0 THOMAS C. NASH, Il
625 COURT ST., SUITE 200
CLEARWATER, FL 33756

Maiting Address

/0 THOMAS C. NASH, I
625 COURT ST,, SUITE 200
CLEARWATER, FL 33756

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90076 016 ****50.00

20004913

LA TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Api. #, elc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0327467 Not Applicable
- - C -
zip Gountry Zip ountry 5. Certificate of Stalus Desired O $5.00 Additional
Fea Requirad __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NASH I, THOMAS C ESQ
1025 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Strest Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE i I : .

v Signature, typed or printed name of registered agent and tite if apphcenls. . - (NOTE; Registared Agent signanire required when reinstating} - ' DATE .
wwp, - Filing Feeis $50.00 oo Make check payable to
=7+ Due by May 1, 2005 ' Florida Department of State
e 1 .

PoUymat " Lot
9.>. . . MANAGING MEMBERS / MANAGERS - - . - 10. -- .- - ADDITIONS/CHANGES™ =~~~ =~ =~ =
TILE MGRM £ Delete TME (O Change ] Addition
NAVE LOHFON, MARK RAME Lo MHem  Mor i
STREEF ADDRESS | 540 LIDO DRIVE STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33301 GITY-ST- 7P
TMLE [ Delete TME £ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE 3 pelete TILE [JChange (] Adeition
NAME } ~ NAME .

STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-§1-2P
e T Detete TMLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CIfY-5T-2P
1ITLE I Deleta TITLE [O Change {7 Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS ‘
CIrY-§7- 7P B . CITY-5T-7P . e - -
. TILE - T O Delere me - O Change [ Addition
NAME , NAME . e -
STREET ADDRESS ' .- STREET ADDRESS ! T o
CiTY-$T-21P ) CITY-57-ZIP i

-11.7| heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shalt have the same lagal eflect as if made under oath; that | am a managing membar or manager of the
limited #iability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

suenmuneﬂ;/ P ,ﬂ% /< 1Y g
SIGNA’ Eﬁb TYPED OR PRINTED NAME OF SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




